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PUERPERAL INFECTION VS. THE 
GENERAL PRACTITIONER 
WILLIAM CARMEL Roserts, M.D. 
Panama City 


Not unlike any other contest, he it a game of 
athletics, wits or politics, the contest between 
bacterial invasion and the general practitioner 
in the game of Childbirth has been and always 
will be one of paramount importance, not only 
to the medical profession, but also to the 
present and future generations. 

Perhaps it would be better if the game could 
be played only by the trained specialists—hig 
leaguers or professionals so to speak— but 
it so happens that the general practitioners or 
amateurs are the ones who play it most, and 
upon these men rests the responsibility of win- 
ning most of the games played. I do not wish 
to ridicule or discredit the amateurs, for often- 
times tite amateur is as good as or better than 
the professional but just hasn’t turned “pro.”’ 
Other facts, fancies, and responsibilities have 
forced him to retain his amateur rank and 
standing. 

Since the time of Semmelweis, Holmes, 
Pasteur and Doderlein with their great con- 
tributions we have been steadily improving 
our game and, I think, playing a winning 
game. However, until we progress to the 
point where we will win every game played, 
we must continue to learn more about guard- 
ing the defense and progressing with the of- 
fense. 

The three most important periods in which 
to win the contest are the prophylactic, diag- 
nostic and curative periods. We must use our 
most effective plays during these periods if we 
emerge from the contest victorious. 

During the prophylactic period there are 
some practical measures which will aid in pre- 
venting bacteria from scoring. We know it 
is not practical, however ideal it would be, for 
the general practitioner to be as well equipped 
as a modern maternity hospital, but equip- 
ment plays a big part in preventing puerperal 

Read before the Sixty-Sixth Annual Meeting of the 


Florida Medical Association, held at Daytona Beach, 
May 1, 2 and 3, 1939. 


infection. Too many general practitioners 
treat pneumonia, typhoid fever, abscesses, 
boils, carbuncles, tonsilitis, upper respiratory 
infections, influenza, erysipelas, abortions and, 
last but not least, obstetrics out of the same 
handbag. Every doctor who furnishes his own 
equipment should have a well equipped ob- 
stetrical bag separate and apart from other 
equipment. Sterile sheets, towels, gauze and 
rubber gloves seem troublesome and imprac- 
tical, but these should be included in every 
accoucheur’s equipment. Expensive autoclaves 
and sterilizers are not necessary. An efficient 
steam pressure sterilizer can be had at a very 
low cost. Every general practitioner should be 
equipped with this as well as with an adequate 
water sterilizer, even if it is only a simple 
water boiling apparatus used in the kitchen. 

It is necessary to use sterile linens only dur- 
ing the second and third stages of labor ; there- 
fore, an adequate amount can easily be had for 
each delivery. The fact that they get con- 
taminated and messed up soon after they are 
put into use is often the excuse for not using 
them routinely, but contaminated sterile linen 
is better than linen which has never been 
sterilized. A sterile delivery gown should be 
used by the doctor during the second and 
third stage procedures for the same reason 
that other sterile linens are used. Sterile rub- 
ber gloves should be used in all contact pro- 
cedures about the birth canal, but a sterile 
glove does not excuse a dirty hand. Do not 
be afraid to use soap, water and a good scrub 
brush on your hands before putting on the 
sterile gloves. Somehow a doctor learns natur- 
ally in medical school that all surgical instru- 
ments must be sterile before using, but I want 
to emphasize that other materials used in the 
operative field also must be sterile. Let us 
consider, briefly, some of the “do’s” and 
“dont’s” that will aid in our defensive game. 

In well supervised prenatal care thorough 
physical and laboratory examinations are nec- 
essary along with an accurate past history to 
be sure there are no contraindications for 
entering the contest, such as tuberculosis, ma- 


lignant and benign growths, severe heart or 
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renal disease, or blood dyscrasiae. All foci of 
infection must be cleared up as far as practical 
and plausible. A heroic effort should be made 
to determine whether the patient has syphilis. 
With our present day public health facilities 
in Florida, any doctor who attends a partu- 
rient woman and does not make a real effort 
to determine if she is a victim of syphilis is, in 
my opinion, guilty of malpractice and should 
be dealt with accordingly. Gentlemen, there 
is no excuse for this oversight. Early pelvi- 
metry and pelvic examination will classify the 
oncoming contest as normal, doubtful, or posi- 
tive with reference to the need of interference 
or special watchfulness. Explicit directions 
are necessary with reference to general health 
measures, such as fresh air, diet, exercise, 
bath and attention to bowels. Special attention 
should be given to weight gain and water bal- 
ance. Too much and too rapid weight gain 
probably means toxemia, which is a predis- 
posing factor in infection. It is essential to 
guard against the patient becoming too ane- 
mic, for an anemic person does not have the 
proper fighting power to ward off infections. 
The diet must contain sufficient vitamins, es- 
pecially A and D, to develop and maintain in 
tissues a resistance to bacterial invasion. Fre- 
quent stated blood pressure readings and urin- 
alyses are the best guides in detecting that 
toxemia is threatening, which will aid bacteria 
to score. No vaginal examination should be 
made during the last six weeks of pregnancy, 
during labor or early puerperium unless ab- 
dominal and rectal examinations leave a 
doubt, when a vaginal examination may be 
made under strict aseptic or antiseptic pre- 
cautions. 

Rectal examinations to determine presenta- 
tion, position and progress of the baby should 
be especially stressed, and are to be preferred 
to vaginal examination, but too little atten- 
tion is given to the care of the rectum. Rectal 
examination as an obstetrical procedure is by 
no means foolproof. Infected hemorrhoids 
should be cleared up if possible. A good 
cleansing enema should be given every patient 
at the onset of labor if time will permit. The 
anus should be thoroughly cleansed with soap 
and water and a good antiseptic applied there- 
to. About one ounce of solution of merthio- 
late, 1 :1000, instilled into the rectum after the 
enema will help destroy bacteria that habitate 
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the rectum. A sterile rubber glove need not be 
used in rectal examinations, but the entroitus 
should be well protected with a sterile towel 
or gauze while the examination is being done. 
Examinations should be as few in number as 
possible, especially vaginal, throughout the 
entire contest. Interference with the process 
of labor is to be condemned; to be justified, 
definite indications on the part of the mother 
or baby must demand it. It must be remem- 
bered that the average time of labor is eighteen 
hours for the first and twelve to fourteen 
hours for subsequent deliveries; also that the 
time limit of the second stage of labor is two 
hours though conditions may prompt its cur- 
tailment or extension. Do not be too anxious 
to deliver the placenta; remember the one 
hour time of placental separation. Do not 
force it to separate prematurely by rough 
Crede maneuver. Here is the best opportunity 
to conserve the blood loss to the mother. The 
less the blood loss, the better chance to ward 
off infections. All repair work should be done 
as though it were a serious major operation. 
Too many lacerations go unrepaired and are, 
therefore, a breeding ground for bacteria. If 
a laceration is big enough to see, it is big 
enough to repair. Do not allow the patient to 
be catheterized unless absolutely necessary. 
It is a serious operation calling for the best 
aseptic technique; however it is necessary to 
catheterize before using forceps or doing ver- 
sion. Some recognized urinary antiseptic 
should be given for a few days after catheteri- 
zation. 

I want to refresh your memory of the most 
powerful and effective play used in this pro- 
phylactic period: the douch and swab, douch 
and swab, and douch mechanism in Nature’s 
prophylaxis of labor. The membranes rupture 
and the douch of amniotic fluid washes out 
the birth canal; the birth of the baby is the 
swab that swabs out the canal; following the 
baby, more fluid along with some blood from 
placental separation douches the canal again; 
the placenta separates and passes through the 
canal and swabs it out again; this is followed 
by the final douch of blood. After this mech- 
anism has been accomplished and no bacteria 
introduced into the canal from outside, then 
we have the game well in hand; defeat is not 


likely. 
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In the immediate postpartum period the ac- 
coucheur and his assistants must guard against 
contaminating the birth canal. A recognized 
antiseptic solution may be poured over the ex- 
ternal genetalia before and after voiding or 
defecation. This will help to wash away sur- 
face bacteria that are potential infecting 
agents. If autoclaved sterile gauze pads can- 
not be had for the vulva pad, commercial 
products handled carefully may be permitted, 
such as Kotex, Modess, etc., for they are better 
than just clean cloth pads that are home made. 
Under no circumstances should the recent 
fancy tampon affairs used for feminine hygiene 
be used during the postpartum period for the 
chance to introduce bacteria into the birth 
canal is to great. An ergot preparation should 
be given along with quinine as both are cred- 
ited with bacteriostatic action in addition to 
their uterine stimulating effect. The oxytocics 
should be given regularly for several days as 
they tend to accomplish better involution of 
the uterus, thereby expelling blood clots and 
retained secundae which favor bacterial 
growth and havoc. It is wise to place the pa- 
tient in Fowler’s position as this will aid in 
uterine drainage as well as invoiution. An ice 
cap placed on the lower abdomen is also bene- 
ficial in retarding bacterial growth. 

For the extremely hot months, when the 
sweat will drip from the nose and chin upon 
the least exertion, or for the season when up- 
per respiratory diseases are prevalent there is 
a simple, vet seldom done, procedure which 
may be life-saving. This is the use of a pro- 
tecting mask over the nose, mouth and chin. 
The doctor should set the example and insist 
that all other people who attend the puerperal 
woman do likewise. It has been proved that 
a great percentage of the puerperal infections 
can be traced to upper respiratory infections 
of attendants as the source, especially in ton- 
silitis. If we cannot get the doctors to exer- 
cise the easy, simple, yet worthwhile proced- 
ures, then how are we to get them to exercise 
the more difficult ones? Doctors of medicine, 
let us not enter the contest of parturition the 
underdog. While we want to go into the game 
with the utmost confidence, we must not be 
over-confident, hopefully procrastinate and 
become negligent, lest such opposing players 
as streptococcus, staphylococcus, gonococcus, 
colon, typhoid, welchii, tetanus and Klebs- 
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Loffler bacilli score against us. In almost every 
contest the doctor has lost, one of these players 
did most of the scoring. 

Why is puerperal infection most common 
following criminal abortion? It is because 
they are carelessly as well as criminally per- 
formed. Biologically speaking to deliver a 
baby from a sterile mother is a physiological 
impossibility, but bacteriologically speaking, 
to deliver a baby from a sterile mother is a 
real scientific achievement. 

The second or diagnostic period of the game 
carries with it a good deal of responsibility 
and thought. In this period the “huddle sys- 
tem” or consultation should be welcomed. To 
make a diagnosis of early puerperal infection 
and beginning sepsis is by no means an easy 
one. If bacteria’s march is to be halted their 
plays must be diagnosed early and broken up. 
After 72 hours, a sudden rise of temperature 
with or without a chill, should put the physi- 
cian on guard. The fever may subside, but if 
it continues for 48 hours it is cause for alarm. 
A chill immediately after delivery is not 
alarming, but a repetition of chills followed 
by fever is a danger signal. This indicates 
that germs are all over the system. A fast, 
fine and thready pulse is a very good indicator 
of the severity of the infection. There is also 
a loss of appetite, malaise, dry mouth and a 
very ill patient. The lochia may or may not 
be foul smelling. The discharge depends on 
the amount of infection and putrefaction go- 
ing on in the uterus. 

There are many forms of puerperal infec- 
tion. The lesions vary from minor ones to 
hopeless conditions, but the most common and 
the one that most concerns the general prac- 
titioner is that of endometritis. The best meth- 
od of making a diagnosis of this condition 
early is by the process of elimination. The pa- 
tient should be examined from head to foot, 
but the vaginal examination delayed for six or 
seven days if possible. This is indeed a risky 
procedure. However, every woman deserves 
a carefully performed vaginal examination 
ten days after labor. The fever may be caused 
by many things and a differential diagnosis 
must be made in such conditions as breast 
complications, pyelitis, specific fevers as ty- 
phoid, malaria and influenza, constipation 
toxemia, tonsilitis and tuberculosis. In mak- 
ing a diagnosis of endometritis there is a com- 
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mon condition often encountered, known as 
sapremia or putrid endometritis. A predispos- 
ing factor here is a poorly drained uterus. 
The causative factor is germs of saprogenic 
nature and of low virilence, attacking only 
sloughing tissue, and usually limited to re- 
tained secundae. After labor and during in- 
fectious processes, Nature lays down a pro- 
tective wall of white blood cells under the 
endometrium and saprogenic organisms do 
not penetrate this wall, thereby causing no 
serious damage. The symptoms of this con- 
dition are usually fever, foul lochia, fast pulse 
but no chills, and are due to toxins from the 
putrid tissue and not from the organisms. 
Sapremia is really a benign condition, but 
is a term we want to get away from, because 
a true sapremia is very, very rare. The diag- 
nosis is usually that of atrue endometritis. The 
endometritis caused from streptococcus and 
staphylococcus or any of the more virulent 
organisms is the condition that taxes the ef- 
forts of both the patient and physician. The 
bacteria attack the living tissue and develop 
a septic process quickly ; they invade the endo- 
metrium, penetrate deeper, break through the 
protective wall of white blood cells, and even 
penetrate through the thrombotic uterine si- 
nuses. Here they may stop and run their 
course as is often the case, but they may go 
still deeper into the lymphatics and blood 
stream and set up a local or general septicemia 
or peritonitis. General peritonitis from puer- 
peral infection is usually 100 per cent fatal. 
Puerperal septicemia does not carry such a 
mortality rate as peritonitis, but the morbidity 
is far-reaching. The infection thromboses the 
pelvic veins, causing such long drawn out 
cases as phlegmasia alba dolens or milk leg, 
which is a common result of puerperal infec- 
tion. There may be ulcerations of the vagina 
and perineum and at times a pseudo-membrane 
forms over them. Repaired and unrepaired 
lacerations of the vagina and perineum are 
infected. The uterus, as a rule, is tender and 
sub-involuted with tenderness about the ad- 
nexa, especially the tubes, and there may be 
frank suppuration in the pelvis. Much may 
be learned early from a carefully performed 
rectal examination, or, preferably from a vagi- 
nal examination, if after seven or ten days. 
The white blood count in puerperal sepsis is 


usually between 18,000 and 30,000. If the pa- 
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tient has fever of 102 F. or more for several 
days, a blood culture is in order and should 
be done if possible. Uterine cultures are ad- 
vantageous if practical. Peritonitis from puer- 
peral infection presents the same picture as 
that from any other source. The point to em- 
phasize is the importance of an early diag- 
nosis. At the earliest suspicion of beginning 
infection get busy and exhaust every means 
of clinching a diagnosis. 

It is in the curative period of the game that 
it is necessary to cut loose with the most pow- 
erful and effective offensive plays, for bacteria 
has the upper hand. The treatment of puer- 
peral infection is classified as “conservative 
medical” and “radical surgical.’’ Conservative 
medical is the best, and is the treatment used 
by the general practitioner. In general, certain 
measures are always in order, such as: isola- 
tion and hospitalization if necessary; proper 
nourishment with plenty of fluids given any 
way to make them stick; and alkalization. 
The patient should be placed in Fowler’s po- 
sition to aid uterine drainage, involution, and 
to keep the infection in the pelvis; ice caps to 
lower abdomen at first, replaced, perhaps later 
if necessary, with heat treatment as in perito- 
nitis. Ulcers, infected lacerations and sutures 
should be cleaned and accepted antiseptics ap- 
plied. Blood transfusion may be necessary if 
the patient is anemic or has had prolonged 
sepsis. Small amounts, 250 cc. at a time, given 
often, seem to be better than larger ones. 
Douching a postpartum uterus should never 
be done. 

The use of various serums has at times been 
encouraging, such as antistreptococcic, sta- 
phylococcic, tetanic, welchii, etc., but is, on 
the whole quite discouraging and disappoint- 
ing. These serums should be given in large 
doses, even in the vein, if beneficial results are 
to be expected. In the hands of some, 25 cc. of 
1 per cent mercurochrome per 100 Ibs. of body 
weight given in the vein has been thought to 
be effective. Bacteriophage treatment has been 
advocated but never proved popular. Prob- 
ably the latest and potentially the greatest 
contribution to the general practitioner in his 
efforts to treat puerperal infections is the or- 
ganic dye preparations such as prontosil, pron- 
tolyn, sulfanilamide and sulfapyridine. These 
preparations have also been advocated as pro- 
phylactic measures. Every doctor should ac- 
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quaint himself with these preparations, their 
virtues and their application ; keep at all times 
abreast with their developments, for it seems 
they are a revelation to him in his efforts to 
help the woman suffering with childbed fever. 

When the contest is over and your sum- 
mary is compiled, not only must you consider 
whether you won or lost, but how you played 


the game. 


119 Cove Boulevard. 
DISCUSSION 
Dr. J. M. Hoffman, Pensacola: 


Doctor Roberts asked me to discuss his paper. Since 
coming here, however, I find that he has a distinguished 
guest with him who has some very pertinent data on 
the use of organic dyes in puerperal infections. As 
Doctor McKinnon is not here I will ask your indul- 
gence to allow Dr. James R. Reinberger, Professor 
of Obstetrics at the University of Tennessee, possibly 
a few more minutes to give us some really important 
data on the use of organic dyes in puerperal infections. 


( Motion by Dr. Hoffman that the privileges 
of the floor be extended to Dr. James R. 
Reinberger. Motion seconded and carried. ) 


Dr. James R. Reinberger, Memphis: 

I can assure you that it is an unexpected pleasure 
to me at this time to participate in the discussion of 
such a timely paper. I don’t believe that I could add 
anything to Doctor Roberts’ presentation. Certainly one 
can’t fail to note that he is at least athletically in- 
clined, and that he has delivered one of*the clearest 
and simplest presentations of a very difficult subject. 
I am going to forego anything that might have been 
mentioned in his paper, and will be more than pleased 
to give you some figures resulting from a national sur- 
vey of puerperal infections. 

We have been using sulfanilamide about three years. 
With your indulgence I would like to show you the re- 
sults that we have achieved up to date. Until the time 
of sulfanilamide, with the exception of prophylactic 
measures, I was almost a fatalist when encounter- 
ing a case of puerperal infection, but with this new 
drug I feel that we have been given the greatest ad- 
vancement in the field of obstetrics, probably since the 
introduction of anesthesia, etc. 

Discussion while showing slides: 

I am not going to read everything shown on these 
slides. I am not even going into the dosage of sul- 
fanilamide. We feel that it is something that we in- 
advertently fell into. Sulfanilamide is a two-way sword. 
Results can be obtained by wise administration; but, on 
the contrary, deaths have occurred from over-dosage. 
There has been one such death in our series since | 
made this preliminary report. 

This slide was made in an effort to find what progress 
had been gained in the evolutionary treatment of puer- 
peral infections. There were 54 cases in this series. All 
patients had positive blood stream infections. We called 
this condition a bacteriemia in contrast to the usual 
term, septicemia. 

The series began in 1929. Treatment during that year 
was blood transfusion and medication. We had one case 
which was lost; a mortality of 100 per cent. In 1930 
treatment was blood transfusions and serum. We lost 
that case. Deaths 100 per cent. 

In 1927 we had the introduction of an antistrepto- 
coccic serum of Lash and Kaplan. Four cases were 
treated in this manner. That year out of a total of 7, 
5 patients died. Mortality 75 per cent. 


ROBERTS: PUERPERAL INFECTION vs. THE GENERAL PRACTITIONER 71 


In 1928, we added additional blood to antistrepto- 
coccic serum. 7 patients were treated; 2 were cured, 5 
died. Mortality 71.4 per cent. 

Then, from 1931 to 1935 we had 11 cases, all med- 
ically treated in the manner outlined by Doctor Roberts, 
with the addition of blood transfusions. Of the 11 cases 
treated, 5 patients were cured, 6 died. Mortality dropped 
to 54 per cent. 

Sulfanilamide was introduced in 1936. Six cases 
treated, 4 patients were cured, 2 died. But, as you will 
note, these 2 patients died before we knew anything 
about dosage, and only received 10 and 20 grains re- 
spectively, You cannot attribute these deaths to the 
failure of sulfanilamide. 

In 1930, 13 cases were treated; 9 patients were cured, 

4 died, a mortality of 30 per cent. In this particular 
group of positive blood culture studies, antistrepto- 
coccic serum was used. Three cases treated, 3 patients 
recovered. No mortality. In 1936 and 1937 we started to 
use sulfanilamide. Of five cases treated, five patients 
were cured, no deaths, mortality 0. 

In the entire series for ten years 54 cases were 
treated; 30 patients were cured, 24 died; mortality 44.4 
per cent. 

You will see we have compared our figures with 

Colbrook, who initially sponsored the use of sulfanil- 
amide in puerperal infections. We compared our figures 
not thinking we could anywhere equal his - age 
However, out of 82 cases Colbrook had 56 deaths, 
a 72 per cent mortality before using sulfanilamide. We 
had a mortality of 51 per cent. Since the introduction 
of sulfanilamide out of 22 cases treated by Colbrook, 
there were 6 deaths, or a mortality of 27 per cent. You 
can readily see that he dropped his gross mortality 
from 70 to 27 per cent with sulfanilamide. We brought 
our mortality down from 51 to 18 per cent. 

I think this drug should be used for all types of in- 
fections, particularly Streptococcus haemolyticus. Meth- 
ylene blue should be given intravenously for the relief 
of patients suffering from an over-dose of sulfanilamide. 
Some give methylene blue by mouth, but we prefer the 
intravenous method. Laboratories associated with hos- 
pitals can determine the amount of blood concentration 
and the oxygen-carrying ability of the blood. 

In 1927 to 1937 out of 15,000 patients delivered there 
were 54 cases of positive blood stream infections; an 
average of 3.5 per 1,000. Streptococcus haemolyticus 
was found in 34 of 54 cases. Out of these 54 cases 24 
patients died, a mortality of 44 per cent. 

This study indicates that sulfanilamide seems to offer 
at least a sense of security heretofore absent. Out of 
the last group of cases treated with this drug no deaths 
occurred. We conclude that there is considerable room 
for improvement. A great deal can be accomplished by 
prophylactic measures. 

Oliver Wendell Holmes says that the woman about 
to become a mother and the one with a newborn infant 
should be the object of infinite care and sympathy. God 
forbid that a member of this profession, upon whom 
rests the responsibility of those lives, should be guilty 
of neglect. 

I want to thank you again for the privilege of dis- 
cussing Doctor Roberts’ paper and the pleasure of 


_appearing before the Florida Medical Association. 


Dr. Homer Pearson, Miami: 


Doctor Roberts has presented a most interesting 
and enlightening study on the rules of practicing ob- 
stetrics. I think he will state to you that he has not 
presented anything new, nor did he intend to, but has 
merely emphasized those rules that we should all fol- 
low if we intend to practice obstetrics successfully. It 
is unfortunate that those persons who most need this 
discussion are not here to hear it. 

I would like to emphasize again, over and over, that 
the thing that we need to do as practitioners of obstet 
rics is not to get in a rut but to practice the obstetrics 
that we know how to practice. 

I wish to congratulate Doctor Roberts on his pre- 
sentation. I don’t know when I have heard one that I 
have enjoyed more. 





Dr. William C. Roberts, (concluding ) : 


Doctor Reinberger is my ex-chief. I thank him very 
much for his contribution. I believe he gave you some- 
thing that probably you did not know, and which I am 
sure will be of great help. 

I also thank Doctors Hoffman and Pearson for their 
remarks, 





FIVE HUNDRED CONSECUTIVE 
MAJOR OPERATIVE GYNECOLOGIC 
AND OBSTETRIC CASES 


FERDINAND Ricwarps, M.D. 
Jacksonville 


Walter T. Dannreuther has stated that in 
these days of aseptic technique the postopera- 
tive survival of the patient no longer consti- 
tutes a surgical triumph. Expert anesthesia 
and modern operating room facilities have 
done much to reduce the hazards of pelvic 
surgery. A truly satisfactory operative result 
implies not only conservation of the patient’s 
life but also an uneventful convalescence and 
subsequent complete symptomatic relief. And, 
still further, the hazards of gynecologic and 
obstetric surgery have been reduced by the use 
of glucose intravenously, the use of blood 
transfusions more frequently, and the use of 
the deflation suction tube. 

This series of 500 consecutive cases repre- 
sents work done on my ward service at the 
Duval County and St. Luke’s Hospitals and 
private cases at St. Luke’s, St. Vincent’s and 
Riverside Hospitals of Jacksonville, Florida. 
All of these cases were operated upon by my- 
self or under my supervision by staff asso- 
ciates or resident surgeons. The Duval County 
Hospital, where many of these patients under- 
went operation, is an all charity institution. 
Bed space is limited. Because of economic 
reasons and the type of patient seen it is not 
always possible to render the desired pre- 
operative service. Many patients in an ex- 
treme condition present themselves as candi- 
dates for pelvic surgery, making poor risks 
and offering a very doubtful prognosis. 
Chronic tubovarian disease, uterine fibroids, 
advanced malignancies, anemias and the like 
represent the usual, rather than the unusual, 
conditions. Naturally, the many hazards and 
disadvantages with which the surgeon is 
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forced to contend in treating this type of pa- 
tient is increased, which in turn increases the 
incidence of complications and the mortality 
rate. Each case presented constituted a major 
surgical problem and practically every phase 
of gynecologic surgery was encountered. The 
obstetric cases are limited to cesarean sections. 

Determination of mortality rates is a simple 
matter but the incidence of postoperative com- 
plications offers an entirely different problem. 
This cannot be done without carefully scruti- 
nizing each case. A review of the work in 
this series with the idea of ascertaining the 
type or caliber of the preoperative study and 
preparation of the patient should prove 
whether the postoperative complications were 
as low as they should have been and 
whether the mortality rate could have been 
improved. Five hundred consecutive major 
gynecologic and obstetric operative cases are 
presented. There were complications during 
convalescence in 32 patients, an incidence of 
6.4 per cent, but several patients had multiple 
complications and the corrected incidence is 
8.4 per cent. Sixteen patients died, a mor- 
tality of 3.2 per cent. Two deaths can be elim- 
inated, giving a corrected mortality rate of 2.8 
per cent. The rate in the private cases is 2 
per cent. The average number of hospital 
days in this series is 16.2; in the ward cases 
it is 27.2; in the private cases, 12.5. 


PREOPERATIVE MEASURES 

Preoperative study and care of patients in 
these modern times is, or rather should be, 
well standardized. The usual measures are 
familiar to every pelvic surgeon, but in order 
to refresh your memory I will outline the 
methods employed in this series. A careful 
history is taken and a thorough physical ex- 
amination is made, laboratory tests as indi- 
cated are done but, with the exception of the 
blood Kahn, never routinely because such 
practices often impose needless financial bur- 
dens on the patient. Only catheterized speci- 
mens of urine are examined. Attention is di- 
rected towards the intestinal tract to eliminate 
constipation and if such is found, preoperative 
intestinal cleansing is done. Fluids are en- 
couraged. Symptoms pointing towards dis- 
turbances of the urinary tract are investigated. 

The urologist is consulted and proper studies 
are made which in many instances have elimi- 
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nated useless pelvic surgery, appendectomy, 
etc., which in reality was found to be due to 
ureteral stricture, pyelitis, calculi, etc. In all 
cases of urethritis, vaginitis, and cervicitis 
smears are taken. Cervical erosion, ulceration 
or enduration are always indications for biopsy 
study to rule out early malignancy. Patients 
with fever or other manifestations of inflam- 
matory disease always have a complete blood 
count and blood sedimentation time test. The 
latter is invaluable as a guide in pelvic in- 
flammatory disease. If the hemoglobin is less 
than 65 per cent or the red blood count under 
3,500,000 every effort is made to obtain blood 
transfusion before operation. In elective cases 
postoperative transfusion should not be re- 
quired except in hemorrhage, sepsis, shock or 
ectopic pregnancy. Attention is directed to 
the oral cavity. When cardiac, respiratory, 
diabetic, or other systemic complications are 
in evidence proper consultation is had. The 
selection of the proper anesthetic is of no less 
importance. 


POSTOPERATIVE CARE 

Certain cardinal principles must be under- 
stood for the proper handling of each case. 
One of the first considerations before the pa- 
tient leaves the operating room table, when 
inhalation anesthesia is used, is for the anes- 
thetist to flood the lungs with a 10 per cent 
mixture of carbon dioxide and oxygen. This 
may be continued for ten minutes hourly for 
the first twenty-four hours. In abdominal 
cases nothing is given by mouth for the first 
twenty-four hours. Morphine or pantopon is 
administered every four hours and fluids in- 
travenously or subcutaneously, sometimes 
both, every six to eight hours for the first 
twenty-four hours. External heat to the trunk 
and extremities is applied. The heat cradle is 
an excellent method. These measures known 
to most of us were outlined by Oschner sev- 
eral years ago. 

The bladder is catheterized every eight to 
ten hours if the patient is unable to void, and 
certainly one should have no fear of post- 
operative cystitis if the catheterization has 
been properly done. The rectal tube is used 
freely but carefully. Dressings are not dis- 
turbed as a rule in clean cases for seven to 
eight days. Drains are seldom found neces- 
sary and in most instances when needed the 
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vaginal route is employed. Sometimes stout 
women require a small rubber dam drain be- 
neath the fat for seventy-two to ninety-six 
hours. The Levine suction tube is used if 
vomiting or distention occurs and is continued 
until all symptoms have disappeared. When 
indicated glucose solution in saline, Ringer’s 
solution, or water is given every eight to ten 
hours intravenously, never subcutaneously. 
Normal salt solution is used subcutaneously 
when indicated. The use of insulin following 
the administration of glucose in shock cases is 
very beneficial. The fluid intake should re- 
main between 3000 and 4000 cc. each twenty- 
four hours. Mineral oil is usually begun after 
ninety-six hours, night and morning. Enem- 
ata are given after ninety-six hours if found 
necessary but, if intestinal work has been 
done, due care must be exercised in their use. 

In vaginal plastic cases the parts are kept 
dry by the use of dusting powders. The use 
of heat by means of an ordinary electric bulb 
for twenty to thirty minutes, two or three 
times a day, placed about 18 inches from the 
operative field is definitely stimulating, in- 
creases circulation and promotes healing. The 
bladder is catheterized every six to eight hours 
for three days regardless of the patient’s abil- 
ity to void. No douches are employed. Urin- 
ary antiseptics are given. In vesicovaginal 
fistula the indwelling catheter is employed for 
ten or twelve days and is irrigated once or 
twice daily with boric acid solution. Recto- 
vaginal cases, just as in complete perineal 
tears, are protected by keeping the parts dry 
and restricting the diet to fluids and consti- 
pating the patient for seven or eight days, 
after which injections of warm oil into the 
rectum are used and mineral oil given by 
mouth. 


GENERAL MEASURES 

Gastric lavage is used far less frequently to- 
day than in the past. Cathartics are seldom if 
ever used and then only in mild forms after 
seven or eight days. The position of the pa- 
tient is changed every few hours and she is 
encouraged to move the extremities as early 
as possible, in order to minimize the occur- 
rence of postoperative embolism and thrombo- 
phlebitis. Should this complication arise ro- 
entgen ray therapy given in time is almost a 
specific. The use of antiseptics to the oral 
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cavity and chewing gum is encouraged which 
may prevent postoperative parotitis. Should 
this complication arise roentgen ray therapy 
given early is almost a specific. 
POSTOPERATIVE COMPLICATIONS 

The various complications arising in this 
series of cases are outlined in their order of 
frequency ; some patients had multiple compli- 
cations : urinary 16, cardiovascular 7, infected 
wound 6, gastro-intestinal 5, systemic 4, hem- 
orrhage 2, pulmonary 2. 

Urinary complications. Acute pyelitis oc- 
curred in three patients, one following com- 
plete hysterectomy, one supravaginal hyster- 
ectomy and a third-degree repair of the peri- 
neum, and the other following a cesarean sec- 
tion. An accompanying cystitis occurred in 
two of these cases but was very mild. The 
cesarean patient had been dismissed from the 
hospital and suddenly developed signs of a 
typical kidney colic. She was sent back to the 
hospital where a cystoscopic examination with 
pyelograms was done. A kinked ureter was 
found causing the pyelitis and hydronephrosis. 
In one patient the bladder was accidentally 
opened. A large fibroid was present which 
had pulled the bladder up to the level of the 
umbilicus. This was repaired and a self-re- 
taining catheter inserted, the patient making 
an uneventful recovery. A vesicovaginal fis- 
tula developed in one patient on the eighth 
day following a complete hysterectomy, an- 
terior colporrhaphy and perineorrhaphy. The 
self-retaining catheter was used and the pa- 
tient made an uneventful recovery. 

Two elderly patients died of suppression 
and uremia following complete hysterectomy. 
Each of these patients was seen by a competent 
urologist, cystoscopy performed, ureters cath- 
eterized but no obstruction or demonstrable 
damage to the ureters was found. However, 
one patient with adenocarcinoma of the fun- 
dus had an extension into the bladder which 
was found after the operation. Had a pre- 
operative cystoscopy been done this condition 
would have been recognized. One case of con- 
genital horseshoe kidney was found at autopsy 
on the sixth day following cesarean section. 
This patient had marked pelvic dystocia, spina 
bifida and meningomyelocele. The true cause 
of death was ileus but doubtless the congenital 
kidney was the contributing factor in this mor- 
tality. 
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One case of multiple abscesses of both kid- 
neys occurred following a hysterectomy for 
chronic tubovarian disease and multiple fib- 
roids. The patient had been in the hospital for 
forty-five days. Every effort was made to im- 
prove her condition before operation. How- 
ever, she became worse and surgical interven- 
tion was mandatory. There were other com- 
plications, namely, peritonitis and pneumonia. 

Cardiovascular. Phlebitis occurred three 
times, one after a cesarean section, two after 
hysterectomy. The first two occurred several 
years ago, the third more recently. After 
roentgen ray therapy there was no visible evi- 
dence of the trouble after the fifth day. All 
patients survived. Cerebral embolus occurred 
twice following hysterectomy and once follow- 
ing suspension of the uterus and ligation of 
varicose veins of the broad ligaments. Both 
patients died. One patient died in twenty 
minutes following intraspinal injection of 100 
mg. of novocaine for the removal of an ovarian 
cyst. Cause of death at autopsy was found to 
be chronic myocarditis and degenerated heart 
muscle. Under no circumstances should this 
patient have been given a spinal anesthetic. 

Infected Wounds. Six patients had infected 
wounds; four occurred in clean abdominal 
cases. The other two occurred following third- 
degree repairs. Each wound healed and re- 
covery followed. 

Gastro-intestinal. Neus, as a complication, 
occurred in one patient following a supra- 
vaginal hysterectomy for an early pregnancy. 
This patient also had rheumatic heart disease 
following scarlet fever, mastoiditis, nephritis, 
arthritis, congenital dislocation of both hips 
and ankylosis. The Levine tube relieved the 
condition and the patient made an uneventful 
recovery. Another patient had ileus following 
a cesarean section, the patient previously men- 
tioned with the horseshoe kidney. This patient 
died. Acute peritonitis occurred in two cases 
following hysterectomy for tubovarian disease 
and fibroid uteri; both patients died. Acute 
unilateral parotitis occurred once, following 
myomectomy and suspension of the uterus. 
This occurred in seventy-two hours but sub- 
sided in three days following roentgen ray 
therapy. 

Systemic. Postoperative shock occurred 
three times. One was in a profoundly septic 
patient following an emergency cesarean sec- 
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tion which was complicated by an ischiorectal 
abscess. This patient died one and a half hours 
following the cesarean section despite precau- 
tionary measures, support, etc. Another in- 
stance was in a patient ill for weeks with 
chronic tubovarian disease. Recovery fol- 
lowed. The third occurred following com- 
plete hysterectomy. After immediate trans- 
fusion and glucose the patient survived. Ven- 
tral hernia developed in one case following 
complete hysterectomy for adenocarcinoma of 
the fundus. The wound was infected and con- 
siderable necrosis and destruction of tissue 
followed. This was later repaired and after 
five years the patient is living. 

Hemorrhage. Postoperative hemorrhage 
occurred twice but in neither instance was it 
fatal. One followed the Manchester procedure 
for cystocele and partial prolapse. The patient 
was not catheterized as ordered; the bladder 
became distended, breaking down the suture 
line and hemorrhage occurred into the broad 
ligaments and vagina. The wound was im- 
mediately repaired and a self-retaining cath- 
eter inserted. This complication might have 
been averted had a self-retaining catheter been 
used following operation. The other case fol- 
lowed a cesarean section. This patient was ill 
in bed for two months with an ischiorectal 
abscess complicating pregnancy. Uterine in- 
ertia developed one hour after operation de- 
spite oxytocics, blood, etc. Death followed. 

Pulmonary. Lobar pneumonia occurred in 
one case six days after a supravaginal hyster- 
ectomy. The patient died. Bronchopneumonia 
occurred once following bilateral salpingec- 
tomy and unilateral oophorectomy for chronic 
tubovarian disease. The patient recovered. 


SUMMARY AND CONCLUSIONS 


1. Five hundred consecutive major pelvic 
and obstetric cases are presented. There were 
complications in 32 patients, an incidence of 
6.4 per cent, but several patients had multiple 
complications and the corrected incidence is 
8.4 per cent. Sixteen patients died, a mortality 
rate of 3.2 per cent. Deaths of two patients 
can be deducted for the following reasons: 
one was a patient who was moribund due to 
premature separation of the placenta and the 
operation was done to save the child; the 
other was a patient with a cesarean section 
who had multiple complications already men- 


tioned and a congenital anomaly. This gives 
a corrected mortality rate of 2.8 per cent. The 
rate in private cases was 2 per cent. 

2. The average hospital days in this series 
was 16.2 days; in the ward cases 27.2 days; 
and in the private cases 12.5 days. 

3. Seventy blood transfusions were done. 
Postoperative blood transfusions should not be 
necessary except in the presence of secondary 
hemorrhage, sepsis, ectopic pregnancy or 
shock. 

4. Preoperative cystoscopy and renal func- 
tion tests may eliminate useless pelvic opera- 
tions. 

5. An indwelling ureteral catheter in com- 
plete hysterectomy should prevent injury to 
the ureters. 

6. Pulmonary infections can be reduced 
by employing a skilled anesthetist and the use 
of 10 per cent carbon dioxide and oxygen be- 
fore the patient leaves the operating table and 
its continuance for ten minutes hourly for the 
first twenty-four hours. 

7. The early use of the Levine tube is the 
most satisfactory method for the relief of ileus. 

8. Roentgen ray therapy for all practical 
purposes may be considered specific in post- 
operative thrombophlebitis and parotitis if 
used early. 

9. Active motion throughout convales- 
cence will reduce the incidence of postopera- 
tive phlebitis. 

10. Unpreventable shock will sometimes 
occur in septic patients. 

11. Correction of constipation by thorough 
cleansing of the intestinal tract will reduce the 
incidence of postoperative pyelitis. 

12. All patients with congenital anomalies 
deserve a most careful preoperative study. 

13. Spinal anesthesia in properly selected 
cases will reduce the mortality rate. 

14. The use of Vitamin B: therapy has a 
definite place in postoperative convalescence. 


614 Greenleaf Building. 
DISCUSSION 
Dr. C. J. Collins, Orlando: 


A review of this nature, presenting a critical analysis 
of a large series of pelvic operations, is always illu- 
minating and provides food for serious thought. In 
this way errors of the past are discovered and progress 
of the future assured. 
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This series of cases speaks well for careful pre- 
operative measures and good postoperative care for a 
mortality rate of 2.8 per cent in an unselected group 
of charity cases is most commendable. When one con- 
siders the large number of neglected cases seen in a 
charity service, the mortality rate must necessarily be 
higher than in a more selective series of private cases. 
While I have no statistics to present, I am certain this 
has also been our experience at the Orange General 
Hospital. 


As Doctor Richards has said, most preoperative and 
postoperative measures are today pretty well standard- 
ized, but that elusive thing called surgical judgment, is 
not and perhaps never will be. I think the one most im- 
portant thing to remember is that very little pelvic sur- 
gery is of an emergency nature. The majority of these 
cases provide ample time for a complete study and a 
careful preoperative routine. There is certainly little ex- 
cuse for the surgeon who sees a patient in the office one 
afternoon and sends her to the hospital that night for 
pelvic surgery the next morning. He is the surgeon 
who will have the highest mortality rate. The hospital 
where the greatest number of cesarean sections are 
done is the hospital where the poorest type of obstetrics 
is performed. The one where operations for acute pelvic 
inflammatory disease are the most common, will be the 
one that has the highest mortality rate in its gyne- 
cologic department. I know of no type of case where 
greater surgical judgment is required at times than 
in the differential diagnosis between acute appendi- 
citis and acute salpingitis, and it is encouraging 
to see the number of surgeons today who have the 
courage to refrain from continuing the operation when 
faced with “hot tubes” instead of an acute appendix. 


We have the same complications and the same causes 
of death as Doctor Richards has reported. These can 
never be entirely eliminated but with a well organized 
hospital service, where consultations are plentiful, they 
can be reduced to a minimum. 


Elderly women often present a serious problem for 
pelvic surgery. They often stand vaginal operations 
well but abdominal ones poorly. All genital prolapse in 
these women can be corrected by the vaginal route. 
Preliminary treatment of the vagina to clear up in- 
fection, such as the employment of the estrogenic 
preparations, will reduce the incidence of infection and 
promote healing. There are a few other measures I 
might mention, in addition to the sound surgical prin- 
ciples presented here today, that will reduce compli- 
cations and lower mortality rate. The vagina should 
always be surgically prepared in all cesarean sections 
and abdominal hysterectomies. A _ retention catheter 
should be used in all plastic operations on the anterior 
vaginal wall. Daily irrigations with a weak silver nitrate 
solution and the use of urinary antiseptics will prevent 
cystitis. Abdominal operation is never indicated in 
acute pelvic inflammatory disease except for drainage 
in the face of a spreading peritonitis. I am convinced 
that the subtotal hysterectomy, except in malignancy 
of the uterus, will in the hands of the casual operator, 
carry a lower mortality than the total operation. The 
diseased cervix can usually be handled satisfactorily 
by preliminary cauterization and the incidence of car- 
cinoma in the cervical stump is no greater than that of 
cancer of the cervix as a whole. 


I wish to thank Doctor Richards for the privilege of 
discussing his paper and congratulate him upon his 
splendid presentation. 


Dr. Joseph S. Stewart, Miami: 

I wish to commend Doctor Richards on his review 
of 500 cases. We have few such presentations on our 
State programs, probably because of the gigantic amount 
of work involved. We would do well to have more 
reviews of operations done, and a review of 50 cases 
is just as valuable as one of a thousand. The reports 
on large series of cases, seen in the literature, dis- 


courage those of us not connected with large hospitals 
in thickly populated communities. 
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You note that only 6 wound infections are reported, 
1.2 per cent, an astoundingly low incidence. I cannot 
help but believe that the essayist is less strict than I 
in grading his wounds. No mention is made of eviscer- 
ation in the entire series; therefore I conclude that none 
was encountered, This well illustrates the greater in- 
cidence of evisceration in upper abdominal wounds 
rather than in the low wounds of gynecologic surgery. 
I doubt if any general surgeon could report 500 con- 
secutive abdominal operations without five or more 
eviscerations. 

I am sure all of us agree with the essayist that 
preoperative study and preparation is our best means 
of reducing postoperative complications. The study of 
the patient as a whole is just as important as a well 
executed operation, and perhaps even more important. 


I am delighted to hear Doctor Richards’ opinion of 
the great value of x-ray in thrombophlebitis. I am 
aware of its value in postoperative parotitis, but did not 
appreciate its value in the former condition. 


I cannot quite agree with the essayist in his desire 
to completely empty the intestinal tract before surgery 
nor in his method of constipating the patient for seven 
or eight days postoperatively in rectovaginal repairs. I 
disturb the intestinal tract as little as possible pre- 
operatively and if the patient has daily bowel move- 
ments not even an enema is given, and under no con- 
dition are cathartics allowed. A non-residue diet is 
given for twenty-four hours preoperatively, of course. 


I agree that the more the intestinal tract is dis- 
turbed preoperatively the greater the incidence of ileus 
postoperatively. 


I believe that the low incidence of complications in 
this series is due to the acumen of the essayist in care- 
ful preoperative care and in early recognition of com- 
plications, and thus their early treatment. The difficulty 
of surgery is not the operation but the judgment needed 
to decide what to do and the recognition of complica- 
tions when they occur, and they do occur. 


I wish to thank Doctor Richards for the privilege 
of hearing and discussing his paper. 


Dr. W. W. Harden, St. Petersburg: 


Doctor Richards has presented an excellent paper. 
I thoroughly enjoyed it. 

As Doctor Stewart has said the treatment of circul- 
atory complications is rather new and opens up a 
valuable field of research. 

I would like to ask Doctor Richards if he can give 
us his technique, that is, as to the diet, dosage, and treat- 
ment of circulatory complications from phlebitis, throm- 
bo-angiitis or arteritis; whether he moves these pa- 
tients to the therapy room or if he gives it with a 
portable machine; if he can give us the technique as 
employed in the treatment of these circulatory con- 
ditions. 


Dr. Ferdinand Richards, (concluding ): 


I appreciate these discussions. However, I have very 
little to add except in attempting to answer Doctor 
Harden. 

My policy has been: just as soon as I find the throm- 
bophlebitis to call the x-ray man and let him handle 
that phase of it. I am unable to state the dose of roent- 
gen ray therapy in treating this condition; this is 
handled entirely by the x-ray man. I am sure Doctor 
Shaw or some other x-ray man could help you out on it. 
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THE MENACE OF STATE MEDICINE 


R. F. Goparp, M.D. 
Quincy 

Progress is not automatic. The world grows 
better because there are high-minded souls 
who wish that it should, and because they 
will and dare to take the right steps to make 
it better. So we commemorate the efforts of 
the great pioneers of medicine who felt that 
the scheme of human relationship was out of 
balance, and capitalizing the gregarious or 
fellowship instinct and the altruistic desire to 
serve, inherent in most men, gave us organized 
medicine. To them we acknowledge a debt 
of gratitude. 

Life’s tale is soon told. The years, which in 
childhood loom large as planets, shrink fast 
as we journey along life’s highways, and the 
mileposts move rapidly by. But whether we 
be blessed by long careers or short, there are 
hours enough if we but use them. No man has 
done enough for his fellows. We are ready 
for the treasures of new friendships, which 
make wisdom splendid, office and honors 
beautiful, and offer us never-ending hours of 
pleasure. 

The finest ideals will not propagate them- 
selves. In organized medicine we have the 
happy combination of ideals plus organiza- 
tion. An individual may worthily desire to 
serve and build, to imbibe deeply of friendli- 
ness, tolerance and understanding, but alone 
fail to impress the armored hide of indif- 
ference, selfishness, hate and bigotry. But with 
an organization of men similarly imbued with 
and fortified by an exchange of ideas, mutual 
helpfulness, and a splendid association which 
marshals for him an array of leadership, ex- 
perience, facts and literature and binds all 
together in a perfect union, he becomes an 
integral part of a great altruistic force for 
human good. 

We are a great body with maturing obliga- 
tions and of recognized importance in the 
councils of the continent. We may be proud 
of the past but we grow with the years. We 
think of the fine and outstanding achievements 
of a glorious past but we consecrate ourselves 
to a larger future of helpful service to hu- 
manity. 

The United States owes an incalculable debt 
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to the American Medical Association. What- 
ever criticisms now may be aimed at it by the 
idealistically minded who are shocked at ob- 
vious imperfections in the medical services 
available to the people as a whole, the fact 
remains that the organized profession itself, 
voluntarily and from a sense of duty, is re- 
sponsible for about everything “social” in the 
practice of the healing arts of today. 

It found American medicine in a chaotic 
condition. There were essentially no minimum 
standards of education or of competence. In 
most states a few years as a helper in a 
doctor’s office or around a hospital and the 
passing of a written examination were suffi- 
cient to launch a man on the practice of med- 
icine. The American Medical Association has 
worked ceaselessly for higher and higher min- 
imum requirements. It has put low-grade 
medical schools out of business. It has made 
the acquiring of an M. D. degree and a State 
license to practice a major struggle for any 
man and a hopeless struggle for an individual 
of mediocre intelligence. The public now is 
absolutely assured that any man who has 
graduated from an American medical col- 
lege and passed a State Board examination is 
up to a certain high standard of proficiency. 


It is reasonably assured that he is not lazy 
or careless, unless his personality undergoes 
a remarkable change after leaving college, and 
it may be reasonably sure that he is not a 
scoundrel, for dishonesty hardly could get 
through the filter of present-day medical edu- 
cation, for which the American Medical Asso- 
ciation is responsible. 

The American Medical Association has 
waged a strenuous fight to eliminate quack- 
ery. Contemptuously defiant of slander and 
libel suits, it has mercilessly exposed the non- 
sense of healing cults and alcohol-and-water 
nostrums. It probably would have succeeded 
altogether were it not for the obstacles thrown 
in its way by politics. Through its local units 
it has rigorously punished, by censure and ex- 
pulsion, violations of medical ethics. It has 
waged an unceasing campaign, both nationally 
and through these same local units for the 
health education of the public. By cold ex- 
perimentation in its laboratories it has estab- 
lished the values of new remedies. It has 
constantly encouraged medical research, and 
has kept the entire profession aware of the 
latest advances in medical science. 
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This is not the time for didactic essays or 
ornate orations. In these days—to use the 
fine phrase, “the times that try men’s souls” 
—the only thing that is valuable in speech is 
sincerity, and it is in that spirit I speak to 
you for a few minutes on “The Menace of 
State Medicine.” 

Two widely antagonistic forces are striv- 
ing for dominance in America. On one side 
is the desire and ambition of the individual to 
live his own life, carry his own responsibilities 
and secure the utmost mental and material 
development, while on the other is the ambi- 
tion to have the people subjected wholly to 
herd ideas whether advantageous or other- 
wise with only an inner certitude, a personal 
sense, necessarily imperfect, that the way the 
herd is directed is also the best way. The con- 
test is between individuality and regimenta- 
tion, and while regimentation with its at- 
tendant oppression has secured high place 
among decadent nations of Europe it will be 
fought bitterly in America which has grown 
great through private initiative. 

What is socialized medicine? Socialized 
medicine is a broad term. Anything is social- 
ized which is supported by people as groups, 
rather than as individuals. Given many dif- 
ferent names, it is sometimes called state 
medicine, which indicates medical services 
furnished by government employees who are 
paid out of tax funds. When we think of 
socialized medicine, we assume that it would 
cover everyone. In practice, it does not work 
that way. Most medical plans cover only in- 
dustrial workers. Independent workers, such 
as shopkeepers, professional men, and farmers 
are excluded. The reason for this is that while 
it is easy to have the periodic contributions 
deducted from the worker's pay envelope, it 
is difficult to make regular collections from 
the self-employed. In Germany, where it has 
been in effect since 1883, only about 40 to 45 
per cent of the population are covered. In 
Great Britain, where the practice began to be 
operative in 1911, 39 per cent are cared for. 

We next come to the question of how much 
it would cost for the individual to be cared 
for under such method as this. The Michigan 
State Medical Society spent $15,000 in an in- 
vestigation to obtain this information. For the 
purpose of administering the plan, the Mich- 
igan committee estimated that the average 
family consisted of 4.1 members and set $118 
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as the tentative fee for the average family 
whether it has two members or a dozen. Con- 
trasted to that, the average cost per family to- 
day actually is $62 under our present system 
of medical care. The Committee on the Cost of 
Medical Care which began its studies in 1928 
and completed them in 1932 consisted of 48 
members. They published 28 major reports 
and a number of miscellaneous pamphlets 
dealing with medical care and its costs. This 
committee showed that 90.2 per cent of the 
people who are ill at any one time receive 
medical care. The other 9.8 per cent is easily 
understood when we consider the fact that ap- 
proximately 50 per cent of the illnesses in this 
country are common colds or other bron- 
chial ailments, and that many people feel they 
are not ill enough to need a doctor. Also there 
is a certain proportion of persons who, for 
religious or other reasons, will not consult a 
doctor under any circumstances. Those who 
argue most for controlled medical care are 
largely the sociologists, the Socialists, and a 
scattering of promoters whose discontent ob- 
scures their appreciation of the value in the 
present system. 

Recent investigation by the Bureau of Med- 
ical Economics of the American Medical As- 
sociation proved conclusively that there ‘are 
few, if any, in the United States really suffer- 
ing for want of medical care. The mayors of 
cities of various sizes testified that there was 
no neglect of the poor because of their in- 
ability to pay. Those who argue that people 
are not taken care of ignore the fact that 
doctors always base their charges on the 
ability to pay and are willing even to carry 
this policy to the rendering of free service to 
those who need it. 

It is significant that the Committee on the 
Costs of Medical Care made no attempt to 
show how many sick people sought and were 
denied medical care because of poverty. The 
reason is that there was practically none. J. 
Weston Walsh, in compiling a handbook on 
state medicine, addressed questionnaires to 
physicians and public health officials the coun- 
try over. The reports were practically unani- 
mous that few, if any, are denied proper 
care. It might be asked: Is such free service 
as is now available degrading to the poor? 
We have every sympathy for the poor who 
wish to maintain their self-respect. Yet in 
viewing this matter it is necessary to perceive 
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a sense of proportion. No one has yet suggest- 
ed that the state take over the farms and fac- 
tories and provide everybody with fogd and 
clothing merely to save those unable to pay 
from feeling that they are accepting charity. 
A little sympathy for the doctor may not be 
out of place. Nobody ever heard of a grocer 
reducing prices to those unable to pay, but 
a doctor does. The trouble is that many 
people regard a sickness as an accident for 
which they are not to blame, and therefore 
they do not feel the obligation of medical 
bills as much as the obligation of installments 
on the radio. They should be educated to un- 
derstand that illness is to be expected. The 
costs should be prepared for and, in justice, 
paid as promptly as other bills. The Michigan 
State Medical Society found that the annual 
expenditure of the average farmer’s family 
for physician’s care (considering a family as 
4.1 people) is $62. The family tobacco bill is 
more than the farmer’s family doctor bill. 
Twice as mucl. 13 spent for candy as for hos- 
pitals. Twice as much is spent for cosmetics 
as for nursing. 

When it comes to costs, let me remind you 
of a comparison in the United States Army. 
The Army is a picked group. Each man is se- 
lected because he is healthy. We ‘would nat- 
urally expect this group to have the smallest 
per capita medical cost in the world, but John 
R. Neal, M. D., writing in Clinical Medicine 
and Surgery for March, 1935, declares that 
the Army medical system costs just double 
the average per capita medical costs for the 
United States. This was confirmed by the 
Committee on Costs of Medical Care itself 
when it found that Army medicine at Fort 
3enning cost just $50.67 a person, or the 
equivalent of $200 a year for the average 
family of four. 

America is now leading all other nations in 
the extent and quality of her medical re- 
search. Perhaps this is due to the fact that 
physicians in other countries have not the 
time to carry on such work. The profession is 
not fighting socialized medicine to preserve 
its own existence, though it could be pardoned 
if it were. It is fighting to keep the hands of 
the politicians from controlling the practice 
of medicine to the detriment of the health of 
the American people. It is fighting to prevent 
a gross bureaucracy from wedging itself be- 
tween doctor and patient. Dr. C. B. Read, 
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former president of the Chicago Medical So- 
ciety, clearly stated the opinion of the medi- 
cal profession when he said: “The State can- 
not manage without commanding, and it will 
happen, therefore, when the State assumes 
authority, that our profession will fall under 
the thumb of the politician. The dictation to 
the doctor by the lay boards in certain medical 
institutions is bad enough, but such dictation 
becomes insufferable when exercised by self- 
seeking ward heelers and ruthless political 
organizations.” 

Medical care has been classed as a necessity 
by the national government. Not so very many 
services are given that high rating, and all 
services so rated cost a good deal of money. 
We hear so much distressful talk about the 
suffering of the under-privileged and the in- 
digent because of the high cost of medical 
care. These two unfortunate classes have but 
little money in any event, and there can be no 
doubt that they suffer from lack of some of 
the other necessities as well. Those who pro- 
pose a change in our system of practice make 
no provision whatsoever for these people; 
they are still left to the practice and charity 
of the private practitioner of medicine, be- 
cause the beneficiaries of state or socialize: 
medicine must have steady jobs or some other 
effective means of contributing to the massive 
coffers required to pay the expenses of the 
system. So in discussing the cost of medical 
care we are justified in leaving out of con- 
sideration the underprivileged and the in- 
digent, because they are now cared for with- 
out cost by private practitioners. Leaving out 
of consideration these two classes, the people 
of our nation are not so poverty stricken. 

We are advised to turn from the system of 
private practice to some form of socialized or 
state medicine; to follow the lead of Germany 
and England. We crossed the ocean once to 
get away from the lead of European coun- 
tries, and by adopting different customs and 
laws, built here the greatest civilization in 
history. 

Germany has had state medicine for more 
than fifty years; it was introduced there by 
Bismarck, as a political measure and not in 
response to public demand. It was introduced 
into England by Lloyd George as a political 
measure. Lloyd George promised the indus- 
trial workers that he would give them two 
dollars and a quarter in medical care and cash 
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sick benefits for every dollar they contributed 
—the “something for nothing” that the people 
have always sought. No form of socialized or 
state medicine has ever been proposed serious- 
ly that did not offer its beneficiaries a good 
deal more than they paid for; some have 
thought this to be the secret of its popularity, 
the strong argument in its favor. The various 
types of socialized medicine follow pretty well 
one pattern. The employee pays a certain per- 
centage of his wage into a fund, the employer 
pays a certain percentage of his pay-roll into 
the same fund, and the balance is provided by 
general taxation. The fact that taxation pro- 
vides a part of the money to defray the ex- 
pense of socialized medicine places the system 
pretty well under the influence of politics, and 
the politician is seldom trained in medical 
matters. 

The beneficiary of socialized or state medi- 
cine receives medical care—not complete, 
under most systems—and cash benefits when 
he is sick and not able to work. Since his 
doctor bill is always paid, he is supposed to 
feel very free about consulting the doctor. 
That is one of the strong points urged in 
favor of the system. There may be some de- 
fects that do not become apparent until tried, 
but the point of interest is: does socialized 
medicine provide better medical care than is 
provided by the system of private practice? 
If it does, if under it prevention of disease is 
better carried on, early diagnosis promoted, 
the burden of medical cost less and better dis- 
tributed, morbidity reduced, mortality from 
disease lessened and the span of life more 
rapidly lengthened, then it would be fair to 
conclude that our system of private practice 
should be replaced by one of the systems of 
socialized or state medicine. 

It is conceded that the beneficiaries of so- 
cialized medicine consult the doctor in very 
large numbers; it is also conceded that the 
majority of them seem to have minor and 
imaginary ills, that a surprisingly large per- 
centage of them consider themselves too sick 
to work and, therefore, entitled to draw sick 
benefits during their period of disability. The 
cash benefits that are paid during sickness 
sometimes make a severe strain on the trea- 
sury and lead to investigations by the business 
department of the system. That is a source of 
much trouble, not only to the doctor but to 
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the person who feels entitled to the benefits. 
It is sometimes considered necessary to send 
out the consultant of the business department 
to see if the doctor in charge can be persuad- 
ed to cut off some of the beneficiaries and tae 
business department usually has ways of doing 
this in spite of the judgment of the doctor in 
charge of the case. 

State medicine goes in very strongly for 
record keeping. After the doctor has cleared 
his waiting room, he must spend much time, 
as a rule, filling out the large number of 
blanks provided by the statistical department. 
This is the time which the doctors who prac- 
tices private medicine usually devotes to read- 
ing his medical journals or his textbooks, 
which is one of the chief means of keeping 
up with advances in medicine. 

In the United States, under private prac- 
tice, the industrial worker loses from eight 
to thirteen days a year from sickness; in 
Germany, under socialized medicine, the in- 
dustrial worker looses from fifteen to thirty 
days. 

Politics enters more or less, often more, 
into the management of socialized medicine. 
It does not promote the practice of preventive 
medicine. Its diagnostic service is inferior, 
and morbidity rate is greatly increased, and 
the mortality from nearly all of the important 
diseases is greater than under private prac- 
tice. In no other country of comparative size 
and population is the average length of life 
quite as long, nor is it growing quite as 
rapidly, as in the United States. 

Under the system of private practice as it 
exists in this country, there is one other 
feature which, in the opinion of most doctors 
and most patients, adds greatly to the service 
rendered—the personal relationship which ex- 
ists between the doctor and the patient. It 
has become fixed in the customs of our people 
and it will continue until changed or destroyed 
by law. One well trained doctor may be as 
able as another to apply the truth of science 
in the treatment of disease, but times come in 
the life of each one of us when the cold facts 
of science do not avail. The personal side of 
the practice of medicine, which has always 
played an important and comforting part, 
steps in at such times and renders a service 
which the people not only desire but demand. 
Sympathy, kindness, pity, and cheerful hope 
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—no amount of scientific efficiency can take 
the place of these in the dark hours of sorrow 
and trouble so common in the experiences of 
all. President Eliot of Harvard said: ‘In these 
intangible things are found the durable satis- 
factions of life; fame dies and honors perish, 
but loving kindness is immortal.” 

I would not belittle the importance of 
science in medicine—I bow in humble rever- 
ence before its beneficent power, yet I know 
from experience what comfort, hope, and as- 
surance the personality of a trusted physician 
may bring to the bedside of his patient. 

Socialization tends to destroy personal 
service; it places all of the emphasis on the 
scientific side, and while the scientific side is 
the greater, yet divorced from the personal 
element it is immeasurably weakened. Our 
system of private practice blends the two into 
one service, and thus the medical care re- 
ceived by the American people is the envy of 
the rest of the world. In no other nation has 
medicine wrought so well in bringing health 
and happiness and length of days to the fleet- 
ing span of life. 

Recently Dr. Frederick L. Hoffman, sta- 
tistician for the Prudential Life Insurance 
Company of New York, and probably the 
outstanding medical statistician in the world, 
made comparison of the mortality rate of 
some of the leading causes of death in Eng- 
land, which has a system of socialized medi- 
cine, with the mortality rate from the same 
diseases in the United States, which still has 
a system of private practice. I will mention 
quite briefly a few of these comparisons. In 
England the death rate from tuberculosis of 
the lungs is 63.5 per hundred thousand; in 
the United States it is 51.2. In England the 
death rate from cancer is 156.3 per hundred 
thousand; in the United States it is 106.3. 

The complaint against the cost of medical 
care under our system of private practice made 
by the advocates of change is that ft is too 
high. No one has ever argued that medical 
care is not expensive, and that it does not 
sometimes fall with more or less crushing 
effect upon the unfortunate—but, other mis- 
fortunes have a way of doing the same thing. 
It is rather certain that socialized medicine is 
able to distribute the cost of medical care in 
such a way that the burden is not so keenly 
felt by the beneficiary, but the cost to society, 
which is the true index of cost, is very much 
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greater. The business set-up which looks after 
the distribution of medical care in socialized 
and state medicine, employs a great many 
people—inspectors, bookkeepers, supervisors, 
and so forth, and these must receive a living 
wage. 

Take, for example, Germany. In 1935, 
there were 36,000 employees of the non-med- 
ical personnel, and only 30,000 doctors. The 
politicians are supposed, in theory, to keep 
their hands off the business and professional 
set-up of socialized or state medicine, but 
where they vote a considerable part of the 
money to pay the expenses of the system, 
they are naturally interested in the manage- 
ment. Sometimes they take quite a bit of in- 
terest in it. In one European country, several 
thousand doctors have been deprived of the 
privilege of practicing medicine for the state 
because they incurred the displeasure of the 
political powers. Politics is intimately bound 
up with the administration of socialized medi- 
cine in all cases where the state is called upon 
to pay large sums of money for its support, 
and no one should expect it to be otherwise. 

Government participation in medicine 
should be restricted instead of enlarged. Mind- 
ful of the medical profession’s ageless and 
fruitful tradition of self-sacrificing service 
and of American people’s stake in personal 
freedom, government should refrain from 
competing in or monopolizing the field of 
medicine. If the governmental agencies will 
keep hands off, the medical profession will 
work out the problem along lines based on 
American ideals. 

I have been following a quarrel between 
the Group Health Association and the District 
of Columbia Medical Society. How can any 
group of people who are capable of earning 
between $1,400 and $2,000 per year be so de- 
luded by a plan that promises better medical 
care for $2.20 per year. G. H. A. boasts that it 
pays its doctors $6,000 a year. How many 
persons must join in order to pay one doctor’s 
salary? At least 2,713 persons. This does not 
include medical equipment, expendable sup- 
plies, office space, utilities, and assistants. 
Hence, the number will run well over 3,000, 
and these 3,000 will consult a doctor many 
more times than they would if they were pay- 
ing by the visit. The present ratio is 300 pa- 
tients per doctor. Therefore a G. H. A. 
doctor will have to take care of 12 times as 





many people as the community doctor now 
cares for. How can he give each patient the 
time and care he needs when good medical 
care is a long, drawn-out process and cannot 
be done in a few minutes? At the present 
time because the experiment is on trial, those 
doctors who have accepted such positions 
will do their utmost to satisfy all patients 
until it is on a running basis, in order to in- 
sure a salary they could not possibly equal 
otherwise. Personally, I feel that patients get 
better care by going to a doctor who can give 
them his time and personal attention, a man 
who is familiar with their family and history. 
One certainly gets what one pays for, and one 
can’t expect much for $2.20 per year. 

It has been argued that the middle class 
will now receive the care it needs, but from 
personal experiences over a long knowledge of 
many good doctors, | know that the commu- 
nity doctor has always given such care, at a 
price commensurate with the patient’s ability 
to pay. 

A woman who is employed by the H. O. L. 
C. recently told how good this plan would be 
for people in her circumstances; yet her hus- 
band and her three grown children are em- 
ployed; they own a beautiful home in a nice 
section of the city and own a car. This is the 
type person that Group Health will cater to. 

The community doctor does a great deal of 
charity. The G. H. A. doctor will do none. 
Yet he throws the entire burden of charity 
on the community doctor and at the same 
time robs him of part of his income. Perhaps 
this is the reason he accepted such a position 
in the first place. He stands to lose nothing 
and at the same time receives at regular in- 
tervals an adequate ssalary, something the 
community doctor never has had. This type 
of doctor is not the type who would give his 
patients the best care, and couldn't if he 
wished. 

And what will these members of Group 
Health, who are being intimidated into join- 
ing or going into it because it is a cheap way 
out, do in times of the year that are most con- 
ducive to sickness or in time of epidemic? 
Perish—like flies—because it is a cheap way 


out. 

If the government could not administer 
medicine any better than it administers its 
various bureaus, if it indulged in the waste in 
medicine that it indulges in administering its 





VotumeE XXVI 
82 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMser 2 


various functions, if it had as little regard for 
ability in its doctors as it has in its servants, 
I fear that the health of America would be in 
serious jeopardy. Everyone knows, or should 
know, that political appointments are often 
made for political expediency and not because 
of ability; and have no reason to believe that 
it would be any different in Federal medicine. 

Some have pointed out that 430 doctors re- 
volted against the American Medical Associa- 
tion in favor of Federal medicine. A splitting 
off of 430 men from an organization of 
106,000 members cannot be called much of a 
revolt and, especially not, when we see that 
these men are not true family practitioners. 
Most of them are practicing on salaries in in- 
stitutions and do not come in very personal 
contact with their patients; therefore they are 
not representative of the American family 
doctor. 

Under Federal medicine, the doctor-and- 
patient relationship would exist no longer. 
The doctor’s duty would be to the State and 
not to the patient and this astounding and 
unAmerican utterance is not my statement, 
but the statement of one close to the admin- 
istration. By serving each individual patient 
well the doctor is performing a greater ser- 
vice to his country than by serving some 
bureau. 

The 6 per cent indigent are now being well 
attended by the various cities and towns. 
Ninety-four per cent of the population are 
able to pay and probably wish to choose their 
own doctor. The agitators for Federal medi- 
cine have not proved that there is any need 
for such legislation. Let them prove their case 
and not go off on a tangent, and then be com- 
pelled to beat a hasty and ignominious retreat 
as they have been doing for 5 years. 

The American people are a proud people 
and do not wish some political bureau to 
enter their home life, to administer their rou- 
tine in illness, to invade their right of privacy. 
Federal medicine would be a tragedy for the 
American health record—the best in the 
world. 

By means of a calm and dispassionate mar- 
shalling of facts let us redouble our efforts 
to convince the public that socialized medi- 


cine is “poorhouse medicine. 
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JELLYFISH AND PORTUGUESE 
MAN-OF-WAR STINGS 
E. J. THomas, M. D. 
Miami Beach 

Physicians practicing along the coast line, 
especially along the Gulf Stream or the Gulf 
of Mexico, are frequently called to see patients 
who have been stung by jellyfish or the Por- 
tuguese man-of-war. Usually the sting is not 
severe and the patient is soon relieved by 
symptomatic treatment. However, at times 
the patient will exhibit alarming symptoms, 
and there have been cases reported which re- 
sulted in death, indirectly due to the jellyfish 
sting, or “shock.” There seems to be some 
difference of opinion among physicians as to 
the nature of these stings, and there is little 
to be found in the literature which deals with 
the treatment. The purpose of this discussion 
is to correlate some of the facts known; and 
to stimulate interest in the treatment of these 
stings, which may be trivial, but at times may 
be of grave importance. To the student of 
biology, the mechanism and nature of the 
stings have been well known for some time, 
but this information is not well disseminated 
among the general practitioners of medicine. 


CLASSLFICATION 

In this locality we are concerned more with 
the Portuguese man-of-war, but occasionally 
by other jellyfish stings. Just what are these 
animals? They all belong to a large phylum 
of acquatic animals, the coelenterata, which 
is the basic phylum of invertebrates. They are 
distinguished by the presence of a mouth 
opening into a primitive digestive cavity, with 
other specialized body parts which are coor- 
dinated by a simple nervous system. Of these 
coelenterates, only the smaller medusae, Aure- 
lia, Cyanea, and the Physalia (which is the 
man-of-war), are dangerous, and are to be 
considered. 

The Physalia and small medusae belong to 
the class Hydrozoa. The Hydra is the simplest 
individual of this class of coelenterates, having 
an entoderm and ectoderm, and a digestive 
tract or enteric cavity. The mouth is sur- 
rounded by a circle of tentacles which are 
surrounded by nettle cells or “stinging” cells 
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—known scientifically as nematocysts. The 
nematocysts are the stinging cells common to 
all jellyfish and the Portuguese man-of-war. 
The Hydra reproduces by developing sexual 
organs on its body, both male and female, 
which liberate sperm and eggs. Furthermore, 
the Hydra may produce asexually by forming 
buds on their bodies which break loose as sep- 
arate individuals. Other of the more com- 
plex Hydrozoa form in colonies of Hydra-like 
individuals which are organically connected, 
andl these may reproduce by forming special 
buds which are called medusae. 

The medusae become separated from the 
colony and float away as independent free- 
swimming individuals; they are essentially 
sexual polyps which float away to dissemin- 
ate their species. These floating medusae are 
commonly called jellyfish or sea-nettle, de- 
pending on the species, and have the appear- 
ance of a white placenta without the cord. 
Some species may develop tentacles. This 
change from an asexual colony to a sexual 
individual is referred to as Alternation of 
Generations. Furthermore, some of the Hy- 
drozoa develop specialized body parts which 
take up certain functions so as to make a 
physiological division of labor. Some of the 
polyps become nutritive, some tactile, some 
reproductive, and so on; which is referred to 
as Polymorphism. The Siphonophora, an 
order of the coelenterates, give remarkable ex- 
amples of Polymorphism and Alternation of 
Generations. These Siphonophores occur as 
free-swimming colonies of hydroid individuals 
suspended by a float, called pneumatophore. 
The float is an example of the division of labor 
taken by one individual, while others, which 
are suspended from it, take on nutritive, tac- 
tile, reproductive, and protective functions. 
The man-of-war is a species of the order 
Siphonophora. Thus, Physalia, or the Por- 
tuguese man-of-war, is merely a_hydroid 
colony, floating about with its specialized air- 
filled bag, or float, with a sail-like crest, from 
which are suspended a large number of 
polyps. These individual polyps are very di- 
verse in that some are nutritive, some tactile, 
some male or female reproductive polyps, 
and some form long tentacles which contain 
the batteries of nematocysts or stinging cells. 

The second class of coelenterates is the 
Scyphozoa, which are chiefly large medusae. 





Among these are the Aurelia, a saucer-shaped 
jellyfish; and the giant, Cyanea, which may 
attain the diameter of eight feet. These 
differ from the Hydrozoa in that they have 
an excessive development of mesogloea be- 
tween the ectoderm and entoderm, forming 
relatively thick bodies. These likewise develop 
tenacles which are studded with nematocysts 
and are capable of producing distressing 
stings. Other coelenterates are found in the 
third class, the Anthozoa, which includes the 
Sea-anemones and Corals. Of this class the 
Metridium is characteristic, and it also may 
produce severe stings. 


LITERATURE 

In reviewing the literature, one finds that 
death due to acute jellyfish poisoning is rare, 
and when it does occur, it is usually because of 
some other fundamental disability. H. W. 
Wade reported a case in the Philippines where 
death followed a jellyfish sting in a very few 
minutes. The victim was a well-developed 
healthy young man who was working in a 
mangrove swamp. He quickly collapsed, had 
difficulty in breathing, and died before he 
was brought to the shore. An autopsy re- 
vealed the livid markings on the skin ascrib- 
able only to the large, long tentacles of a 
jellyfish. The lungs were distended and con- 
tained much frothy, serous material that es- 
caped into the alveoli. The right heart was 
full; the blood, thick and dark. The viscera 
were congested, especially the kidneys, which 
showed parenchymatous injury and album- 
inous material in the glomerular capillaries. 
Definite evidence of status lymphaticus was 
also found, so death was ascribed to acute 
jellyfish poisoning with sudden death in status 
lymphaticus. 

Still reported several cases in the Philip- 
pines which were characterized by marked 
congestion in the respiratory tract, all of 
whom recovered. 

Allen reported a case on York River, Vir- 
ginia, in which intense coryza, local skin irri- 
tation, and pain were the chief symptoms. 
Morphine was necessary for relief. 

Five cases were reported on Coliwyn Bay, 
in which the symptoms varied from extreme 
restlessness and emotional disturbances, to 
varying degrees of collapse and muscular 


spasms. 
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Old has recorded nine cases of severe 
stings which resulted from the Dactylometra 
(another of the Hydrozoa). These showed 
discomfort and pain locally, prostration, in- 
cessant cough, rapid embarrassed respiration, 
mucoid sputum, congestion of the face and 
respiratory mucous membrane, nausea, anx- 
iety and extreme restlessness. Symptoms were 
of two hours or more duration and were con- 
trolled by morphine. 

Crutchfield of Galveston reported several 
cases of dermatitis produced by the Portu- 
guese man-of-war and described in detail the 
lesions produced. 


PHYSALIA OR THE PORTUGUESE MAN-OF-WAR 


This Hydrozoan is indeed a beautiful an- 
imal. It floats on top of the waves and has 
the appearance of a brilliantly colored purple 
balloon, tempting children at the beaches to 
pick it up. But lurking underneath the water 
are the long central tentacles. As soon as the 
tentacles are touched, they tend to coil around 
their prey; at the same time the nematocysts 
are stimulated to discharge their little barbs 
and inject their chemical toxin, known as 
hypnotoxin. The tentacles vary from six in- 
ches to several feet in length and are them- 
selves jelly-like in nature. The nematocyst 
cells are studded along the tentacles at 
intervals. The histology of these cells as 
described by Zieman is as follows: 

“The nematocysts arise from the inter- 
stitial cells and lie on an epitheliomuscular 
base. The interstitial cells of the tentacles 
are the parent cells for the nematocyst. The 
nematocyst is a pear-shaped cell with a peri- 
pheral nucleus and it is apparently hollow, 
but in reality it is filled with a clear fluid. In- 
verted and suspended in this fluid with at- 
tachments to the upper pole of the cell, is a 
coiled, thread-like tube with barbs at its base. 
Protruding above the cellular epithelium is a 
small, trigger-like process directly associated 
with the inverted barb. This trigger, when 
struck, varies the internal pressure of the cell 
and produces an expulsion and eversion of the 
coiled, thread-like tube and barbs, which pen- 
etrate the skin of the offending victim.” 

The whole nematocyst may become attached 
to the skin and is often found hanging on the 
skin of the patient. The nematocyst is 
thought to be a defense mechanism, but it also 
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assists in paralyzing and capturing small prey 
as food for the jellyfish. However, there are 
frequently seen small sergeant fishes which 
swim close to the tentacles of the man-of- 
war so as to be protected from their enemies. 
The nematocysts can be made to discharge 
their barbs in the laboratory, by the addition 
of acetic acid. Other forms of jellyfish like- 
wise have tentacles which harbor the nema- 
tocysts, while other medusae carry nemato- 
cysts on their bodies and these may be found 
on their under surface in an area surrounding 
the mouth or opening into their enteric 
cavity. 
TOXICOLOGY 

The hypnotoxin released by the barbs which 
are discharged into the tissue of the victim 
is a chemical substance whose structural for- 
mula is not known. However, it acts as a 
poison, paralyzing small animals and produc- 
ing a local irritation. Large doses of hypno- 
toxin cause severe and prolonged effects in 
man. Mayer Bodansky of the University of 
Texas, in a paper published by Crutchfield, 
submits the following report of his study of 
the so-called hypnotoxin: 

“Extracts of the tentacles injected into 
pigeons are known to produce somnolence, de- 
creased irritability, a lowering in tempera- 
ture, and finally death, due to respiratory par- 
alysis. The application of the tentacles or of 
their preparations to the skin, produces a 
local irritation within thirty to sixty seconds. 
Severe injury due to contact with the tentacles 
of the Portuguese man-of-war is usually fol- 
lowed by an elevation in temperature. Dried 
tentacle preparations retain their activity for 
long periods, one such preparation having 
been found active after two years. On the 
other hand, the poisonous properties of the 
tentacles may be destroyed by heat or by the 
action of trypsin. This would indicate that 
the toxic effects may be due, at least in part, 
to a protein-like substance. In a number of 
related species of coelenterates, similar physi- 
ological effects are attributed to a so-called 
hypnotoxin. This substance is likewise de- 
stroyed by heat. It is precipitated by alco- 
hol and is non-dialyzable.” 

According to Zieman, hypnotoxin is be- 
lieved to be present in other animals, even in 
man. Whether it is of a similar chemical 
structure has not been determined. It is be- 
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lieved that this special toxin is formed during 
waking hours, finally accumulated in sufficient 
quantity to inhibit the activity of the cortical 
cells and produces sleep. This theory has been 
supported by Pieran in his work with dogs 
on artificial insomnia. 

Hypnotoxin seems to require the presence 
of a moist medium in order to produce local 
irritation. After removal from the water the 
tentacles seem to diminish in their stinging 
property. Bennett reported that a handker- 
chief used to wipe off the tentacles retained 
its stinging effect weeks afterward when 
dampened. 

Since hypnotoxin is a protein-like substance 
it can likewise cause an allergic reaction, and 
sometimes following a sting the patient will 
exhibit a true urticaria. 


SIGNS AND SYMPTOMS 
Apparently the symptoms produced are de- 
pendent upon the area of surface involved, the 
length of time the tentacles are in contact with 
the skin, and the absorption of hypnotoxin. 
The symptoms may be divided into local man- 
ifestations or dermatitis, and constitutional 
symptoms which are due to the absorbed toxin. 
Immediately upon contact with the tentacles 
the patient feels a sharp sting or “shock,” de- 
scribed by some as though they had touched 
a live electric wire. Other local symptoms 
follow immediately, the patient complaining 
of a burning and stinging in the skin. This is 
followed by a sense of numbness running up 
the extremity involved, which may be fol- 
lowed by an ache in the axillae or groin. 
Constitutional symptoms follow within ten to 
fifteen minutes. Nausea may ensue, and often 
a severe backache may follow. The patient 
may become very irritable and emotionally dis- 
turbed. Some individuals are reported to de- 
velop severe abdominal cramps with a rigid 
abdomen. Other patients may develop 
coryza, with a feeling of constriction in the 
chest. Children frequently grasp the tentacles, 
and they cry, rubbing their eyes; this is fol- 
lowed by the development of acute conjunc- 
tivitis. 

The skin lesions as described by Crutch- 
field are well known to most of us. At first 
there is an area of hyperemia which conforms 
to a linear area corresponding to the tentacle. 
There usually forms along this line a number 





of wheals which may reach the size of bullae. 
Occasionally petechial hemorrhages may 
form on this area and the vesicles and bullae 
may become bloody. Coagulation necrosis may 
occur and involve all layers of the skin, and 
secondary infection may follow. On healing, 
there may be a pigmented stria left along the 
area, which is due to hemorrhage per dia- 
pedesis. The pigmentation may last for 
months, but usually disappears after some 
time. 

There is on record at the St. Francis Hos- 
pital, Miami Beach, a case treated by Dr. 
Frank Voris which presents another interest- 
ing feature of these stings. The patient, E. 
W., was admitted because of a severe man-of- 
war sting with vesicle formation on the hand 
and body, and complaining of a severe back- 
ache. Wet ammonia dressings were used lo- 
cally, and opiates for pain. Two days later it 
was noticed that the tissue of the man-of-war 
which had adhered to the skin was growing 
and heaping up on the vesicles. No micro- 
scopic examination was made of the tissue 
removed, but it is possible that the animal 
tissue was growing by asexual budding. 

The chief difference between jellyfish stings 
and the man-of-war stings is that the latter are 
more severe. Jellyfish stings seldom produce 
severe constitutional symptoms unless it is one 
of the larger medusae or the Cyanea that 
stings the victim. The smaller jellyfish cause 
crops of small papules where they come in 
contact with the skin. Locally they may 
cause severe itching and burning, but the 
shock-like sting is not so marked as seen in 
ian-of-war stings. 


TREATMENT 

There is no definite routine of treatment 
which has proved satisfactory in these cases 
of man-of-war stings. Each doctor seems to 
have an individual method. Ammonia is al- 
most a universal remedy applied by life- 
guards and physicians, but my experience is 
that this does not relieve pain nor soothe irri- 
tation. Most patients I have seen have al- 
ready tried ammonia before consulting a phy- 
sician. Sometimes the ammonia causes a 
severe burn which only aggravates the con- 
dition. Zieman reports that the practice of 
the natives of applying wet sand to the af- 
fected area apparently increases the local 
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irritation, as the hypnotoxin requires a wet 
medium to act. He suggests immediate dry- 
ing of the affected area and applying dry 
pressure for the relief of pain. Doctor Crutch- 
field reports relief of pain by the use of a thin 
paste of bicarbonate of soda, followed on the 
second or third day by wet compresses of 
boric acid solution. Other colloquial reme- 
dies are gasoline, kerosene, calamine lotion, 
tobacco juice, etc. 

It seems that the treatment of these stings 
should be directed at three primary consider- 
ations: first, to remove all adherent nemato- 
cyst cells and the jellylike tissue which are 
present; secondly, to relieve local irritation, 
itching and stinging by application of sooth- 
ing lotions; and finally, to relieve the con- 
stitutional symptoms according to their se- 
verity. 

The areas involved should be dried im- 
mediately after the sting and pressure ap- 
plied to relieve the pain. Then on consult- 
ing the physician, if any foreign matter is 
present, the area should be thoroughly scrub- 
bed with harsh soap, such as tincture of green 
soap, to remove any nematocysts which might 
still be adherent. Alcohol should then be ap- 
plied, as suggested by Old, to precipitate any 
of the hypnotoxin on the surface not yet ab- 
sorbed. 

The local irritation will be present for sev- 
eral days, and itching may be the most prom- 
inent symptom. For this, calamine flotion 
with one per cent phenol is satisfactory. I 
have used with satisfactory results the fol- 
lowing white lotion with 50 per cent alcohol: 


Liquor carbonis detergens 9 i 
Glycerine 


“ 


es aig age ~ aa. il 
Zinc Oxide 4 
Alcohol % iv 
Rose water q. s. ad. 5 Viil 


Sig: Apply locally for itching. 


The following brown lotion with 50 per 
cent alcohol is also very satisfactory : 


Liquor carbonis detergens w 
a aa. 31 
Spirits camphor 

Tr. benzoin comp.) ~— 

2, : > aa. Fs ae 
Glycerine \ 

Alcohol 5 iv 
Witch Hazel q. s. ad. 5 Vill 


Sig: Apply locally for itching. 
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For cases where large bullae form and 
secondary infection ensues, wet compresses 
of boric acid should be used. In mild irrita- 
tions, proprietary anesthetic ointments, such as 
nupercaine, pontocaine, butesin, picrate, dio- 
thane, etc. are satisfactory. 

For the relief of constitutional symptoms, 
codeine and morphine may have to be used. 
For severe pain and anxiety morphine Gr, 4 
is necessary, while milder cases will respond 
to codeine Gr. %. For nervous symptoms, 
phenobarbital Gr. ¥% can be used. Empirin 
tablets containing codeine Gr. 2 are pre- 
scribed every four hours until relieved. 

It seems that for muscular spasms and 
rigidity which are sometimes present follow- 
ing man-of-war stings that the use of calcium 
gluconate, 10 cc. of a 5 per cent solution 
intravenously, should be of value. This has 
been reported to give striking results in cases 
of spider and scorpion bites where a similar 
toxin is absorbed, and in these cases the symp- 
toms are very similar to those produced by 
man-of-war stings. This treatment has not 
been evaluated by proper controls, and should 
prove a good problem for clinical experimen- 
tation. 

In severe cases where the patient: is in ap- 
parent shock, and these are occasionally seen, 
adrenalin and other stimulants may have to 
be used. 

In conclusion, I would like to raise a ques- 
tion for further consideration. We have a 
condition present in southern waters during 
February and March which causes bathers 
considerable discomfort. It usually occurs 
at the time when jellyfish or the Physalia are 
present in large numbers; more often after 
high seas and winds, and at times when the 
beaches are full of seaweed. The condition 
is sometimes referred to as Caribé, others 
call it “bathers” itch.” 

Jellyfish tentacles are often found scattered 
among this seaweed. The condition is charac- 
terized by the formation of maculopapules 
on the skin, usually conforming in pattern to 
the area covered by the bathing suit. This 
eruption causes much itching and stinging. It 
has been attributed to everything from sea- 
lice to allergy. Possibly this condition might 
be accounted for by nematocyst-like cells 
which grow on the bodies of the Hydrozoa, 
and are broken loose by rough seas to infest 
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the water. It is known that the nematocysts 
retain their stinging properties when separated 
from the individual, and could account for this 
obscure skin condition. It may be an allergic 
reaction of the nematocyst-infested water 
which is held to the body by the bathing suit, 
forming more or less of a patch test. At any 
rate, our tropical waters hold many interesting 
facts which should be of interest to the medi- 
cal profession. 
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PRESENT STATUS OF CANCER 
THERAPY 
Evuiott M. Henpricks, M. D. 
Ft. Lauderdale 

Cancer has been known since antiquity, 
and many and varied were the explanations 
of its cause. Cancer therapy at this time was 
as bizarre as the explanation for its being. In 
the main, therapy which was successful was 
in the earliest cases of skin cancer, and de- 
structive measures such as pastes, escharotic 
solutions, and actual cautery were used. 

The true nature of cancer, however, was 
not apparent until the invention of the mi- 
croscope made possible the study of cell struc- 
ture and such pathological changes as may 
occur in the cell. Means of spreading or met- 
astasizing of tumor cells was worked out, and 
the relationship between the structure of a 
cell and its propensity for metastatic trans- 
plant was recognized. Broder’s classification 
of tumors is the final development of this 
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study. The latest great step in the study of 
the cellular pathology of malignant tumors 
is the recent work upon the pathology of liv- 
ing tumor tissues. This study has been made 
in motion pictures and startling discoveries as 
to the actual motility of these cells have been 
made. After seeing these motion pictures 
one wonders why metastases are not more 
frequent. 

Treatment of cancer has been influenced 
materially by the knowledge passed on to us 
by the pathologist. Thus we find that simple 
excision, application of rodent pastes, cured 
only a small percentage of the cases. As our 
knowledge of pathology became more exact, 
wider and wider excision was resorted to, and 
each enlarging of the surgeon’s scope cut a 
small percentage off the expected mortality, 
such wide excisions being made in the hope of 
eradicating the entire cancer bearing mass. 
Also, in the light of our knowledge of path- 
ology, it became evident that reliance upon 
cancer pastes was not sufficient—that even one 
cell which has spread beyond the limited scope 
of the paste was sufficient to eventually cause 
death. Pastes and escharotics are therefore 
no longer accepted methods of treatment. 


The discovery of the roentgen ray and the 
attempt to find therapeutic applications of this 
mysterious force soon showed that it had a 
destructive effect on most cancer tissue out of 
all proportion to its destructive effect on the 
surrounding normal tissue. The discovery of 
the roentgen ray was followed shortly by the 
discovery of radium by the Curies. The ef- 
fect of radium upon cancer tissue was shown 
to be almost identical with that of the x-ray. 
These two discoveries were hailed enthusias- 
tically from all corners of the earth: “At 
last we have a cure for cancer! It is simply 
necessary to administer a dose of this un- 
known radiation of a size which will be with- 
in the limits tolerated by normal tissue, and 
cancer tissue must therefore be killed.” X-ray 
and radium therefore became more and more 
widely used. Two schools of thought arose 
—one surgical, and one radiological, and long 
were the arguments pro and con. Then in an 
attempt to amass statistics in order to draw 
some definite conclusion, the fact that people 
who had cancer were dying in as great a 
number as before, took the wind out of the 
sails of the radiologist. 
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Realizing that they were fighting a common 
enemy, close collaboration between the radi- 
ologist and the surgeon was obtained, until 
today there are very few cancer patients who 
have not been subjected to both surgery and 
radiation therapy. The surgeon explained his 
failures by the fact that in some cases he was 
unable to excise enough of the tissue to 
wholly eradicate the last remaining cancer cell. 
The radiologist explained his failure by the 
fact that frequently there was some normal 
tissue intervening between the tumor and his 
source of radiation, and so an attempt was 
made to increase the amount of radiation that 
could be sent into a given mass of tumor tissue 
lying deep within the body. 

The studv of the absorption of x-ray by 
tissue was begun and machines for produc- 
ing rays which were less likely to be absorbed 
by this overlying tissue were designed. One 
of the most important additions to the arma- 
mentarium of the cancer therapist was an in- 
strument which could accurately measure 
amounts of radiation. Depth dosages could 
be determined, and their relationship to the 
total radiation given a surface could be com- 
puted. It was found that harder rays were 
less likely to be absorbed by intervening tissue, 
and the gradual trend was toward harder and 
harder x-rays. The hardness of x-rays be- 
ing dependent upon the voltages exciting the 
tube, machines were designed to give higher 
and higher tensions. About 1918, machines 
of approximately 200 kilo volts, together with 
tubes which could stand this pressure, were 
put on the market, and for the most part, 
x-ray therapy in cancer has been limited to 
the output of this type of machine. 

Within the past several years x-ray ma- 
chines activated by a current under a pressure 
of over a million volts have been built. Several 
manufacturers are supplying machines of 
400,000 volts and they are coming into fairly 
general use. 

The discovery of ores high in radium con- 
tent lessened the cost of radium to a point 
where it was possible to build bombs capable 
of giving a dose of gamma radiation of a size 
comparable with that emitted from the x-ray 
tube, and long range radium therapy is being 
practiced in an attempt to increase tilis so- 
called depth dose. Although it is too early 
to draw any definite conclusions from this so- 
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called super voltage radiation therapy, it is 
impossible to obtain any considerable increase 
of depth dosage over the dosage realized by 
200,000 volt machines. This increase is cer- 
tainly less than ten per cent. Other research 
workers have discovered that not only does 
normal tissue succumb to radiation only after 
a higher dosage than is lethal to most tumor 
tissues, but that normal tissue can recover 
from a sub-lethal dose more rapidly than can 
tumor tissue, and so enormous total dosages 
given over a protracted period seem to em- 
phasize this difference of susceptibility. 


Each of these new advances has further cut 
the mortality from cancer and, on the whole, 
we are able to show that a majority of cancer 
patients can look forward to recovery. This 
mortality can be further cut down if the phy- 
sician keeps his mind open to the possibility 
of the cancerous nature of all chronic lesions, 
and early resorts to biopsy. The ardent co- 
operation of the surgeon and radiologist is es- 
sential. At the start cancer has no metas- 
tases, and cancer can be cured if it is recog- 
nized early, and treatment immediately in- 
stituted. 

However, with all the refinements of treat- 
ment, such as accurate measuremerit of dos- 
age, repeated sub-lethal doses over a long 
period of time, and the whole-hearted co- 
operation between the surgeon and the roent- 
genologist, the fact remains that patients are 
dying of cancer, no matter how adequately and 
thoroughly they have been treated. An enor- 
mous group of patients suffering from types 
of cancer which have proved themselves ab- 
solutely intractible to any method of treat- 
ment, such as cancers of the liver, cancers of 
the esophagus, and the upper portion of the 
stomach, cancers of the lungs, the leukemias, 
lymphosarcomata, Hodgkins’ disease, and mal- 
ignant tumor of such organs whose very re- 
moval would cause death (brain and spinal 
cord) still have no hope of surviving. Further 
refinements in destructive methods, such as 
surgery and radiology, may cut into the mor- 
tality of this type of tumor, but the probability 
that any great advance will be made along 
these lines is fairly slim. 

Our therapy has been limited to the disease 
when it has been established. The treatment 
of cancer has been, and no doubt probably 
will be for some time, that of a destructive 
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nature. No other method of treatment has 
been successful in even one proven case. So- 
called prophylaxis of cancer, such as relief of 
irritations, the excision of pigmented moles, 
etc., has not cut our mortality from this dis- 
ease to any measurable extent. True pro- 
phylaxis of cancer must depend upon the find- 
ing of the actual cause of the disease. Obser- 
vations made in our practice prove this. How 
often do we see a patient in whom cancer 
in one part of the body has been thoroughly 
eradicated, later appearing with a cancer in 
an entirely unrelated site. I recall a patient 
with a malignancy of the upper lip who was 
treated and cured, later appearing with a mal- 
ignancy of the anorectal junction which was 
treated and cured, and who still later appeared 
with a malignant prostate, from which he 
succumbed. Each of you can recall numerous 
cases of multiple apparently unrelated mal- 
ignancies. 


I believe that cancer patients should not be 
classified as sufferers from breast cancer, or 
uterine cancer, but should be recognized as 
individuals in whom there is a propensity for 
cancer formation. This idea that cancer is a 
systemic disease is fast being accepted by 
those whose work is to any extent the care 
and treatment of these poor sufferers. In the. 
light of this, even the so-called metastatic 
transfer of cancer from one breast to the 
other must be looked on with doubt. 
Numerous attempts have been made to find 
the underlying cause. Enormous endowments 
and foundations have been established, whose 
sole purpose is the study of causative factors. 
Theories have been made and discarded, new 
ones made and discarded, and yet the actual 
cause of the cancer has not been arrived at. 
Probably the greatest contribution to our 
knowledge along this line has been that of 
Maude Slye in her work with mice. Thirty 
years of intensive work with her cancer bear- 
ing animals, a time which is equivalent to 
thousands of human years, has definitely 
shown the hereditary characteristic of this 
affliction. Some individuals, with no history 
of any of the so-called predisposing cause of 
cancer, develop cancer; other individuals in 
whom the so-called predisposing cause of 
cancer is working continuously over years, 


never develop cancer. What is the reason 





for a cell changing its characteristic from that 
of normal tissue to malignant tissue? 

Because of the marked differences in devel- 
opment which can be produced by the admin- 
istration of various hormones, it seems en- 
tirely probable that the final solution of this 
dread question will come out of the biochem- 
ist’s laboratory. Until then, we must carry 
on. We must attempt destruction and eradi- 
cation as early as possible, and in spite of ad- 
verse statistics, treat each case with the hope 
that because of our redoubled efforts this will 
be another person whom we can greet five 
years later. The stakes for which we are play- 
ing—that of human life itselfi—are so high 
that in spite of our depressing mortality, we 
cannot give up, but must go on and do our 
best. 
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THE RELATION OF THE 
SYMPATHETIC NERVOUS SYSTEM 
TO HEALTH AND LONGEVITY 


T. M. Rivers, M.D. 
Kissimmee 


During the nineteenth century, medical 
men, having become germ-conscious, directed 
their energies to the study and control of the 
infectious diseases. The century was well 
spent and the accomplishments of our pro- 
fession in that work were phenomenal. Mosi 
of these diseases are now well under our con- 
trol and the life expectancy of man has been 
extended several years by this excellent work. 
So great has been the change that the tabula- 
tions of the causes of death have undergone 
great changes and the methods of battle 
against disease have undergone even greater 
changes. Great, too, have been the changes in 
the morbid conditions to be combatted by the 
medical profession, for the infectious diseases 
of earlier life have been supplanted largely 
by the organic diseases of later life, and these 
are the diseases to which we must turn our at- 
tention—to determine their causes and estab- 
lish means of prevention and treatment. 

Many of these organic diseases have their 
origin in the imbalance of the nerves of the 
vegetative nervous system, and it is my de- 
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sire to bring to your attention some of these 
diseases and their relation to this, the first 
developed nervous system of the body. These 
diseases are more numerous than we have time 
to mention so we will try to discuss only a few 
of the more important ones here. 

The diseases of the heart and the blood 
vessels are so often due to nervous imbalance 
that we may discuss these profitably. The 
heart and the arteries are augmented through 
the sympathetic nerves and are inhibited 
through the parasympathetic nerves. Observ- 
ing the case histories of many very old people, 
ages extending into the nineties and some past 
the century mark, I became interested in 
the heart’s action, blood pressure and other 
features of circulation. In all cases of old 
people observed in which the blood pressure 
was taken occasionally through the last few 
years of life, it was noted that the systolic 
pressure was always normal, or what is 
usually considered subnormal. They were al- 
most always of the hypotensive type. This 
caused me to observe more closely the blood 
pressure in the hypertensive type to try to de- 
termine the reasons for the difference in ex- 
pectancy. My observations were that in this 
type the patients usually died before they 
passed beyond the sixties. Again, I noted 
other differences in the hypertensive expect- 
ancy; that those whose pressure crept up 
gradually might live through many years 
with the systolic pressure running very high, 
since the gradual rise permitted the deposit 
of fibrous tissue in the walls of the arteries to 
meet the rising resistance; that the wall of 
the left ventricle became thickened to compen- 
sate for the greater requirements of force to 
drive the blood stream forward; and that in 
most of my cases of hypertension the patients 
who had maintained a normal blood pressure 
through most of life, having developed hyper- 
tension suddenly and rapidly before the heart 
muscle could develop to compensate, died 
early. Other observations pertained to rupture 
of the arteries which caused me to seek for 
more definite reasons for these phenomena. 

One of the most important agents having 
augmentory action on the heart is adrenalin 
and the more alert surgeons, ever seeking re- 
lief through surgical means, have taken ad- 
vantage of this fact by devising the opera- 
tion of severing the nerves supplying the ad- 
renal glands to check the excessive secretion 
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of this hormone. Many patients with hyper- 
tension have received much relief by this op- 
eration and it may be said to be a surgical 
success in essential hypertension, but it is not 
satisfactory in cases due to calcification of the 
arteries or deposits due to faulty catabolism 
with diseased kidneys. 

Perhaps one of the greatest causes of essen- 
tial hypertension is the mental state. This is 
observed in business men whose business acti- 
vities cause them to live under high nerve 
tension. This nerve tension of business men 
seems to have similar action to that of adrena- 
lin and it is directed to the heart and arteries 
in like manner. It is certainly one of the most 
important and frequent causes of hypertension 
and it is one of the most obstinate causes to 
overcome. Here we may understand well a 
cause which is too often beyond our ability 
to correct. 

Some of the toxins from focal infections 
have augmentory action like adrenalin. Barger 
found that tyramine, a toxin from focal in- 
fection, has what he called sympathomimetic 
action on the heart and arteries, which action 
is the same as that of adrenalin and chemically 
tyramine is almost the same as adrenalin. 
This should bring to our attention the fact 
that we must eliminate focal infections in 
seeking the causes of any given case of hyper- 
tension though this has been seldom found 
to be the cause. 

While hypertension certainly results from 
the action of these and like agents operating 
through the sympathetic nerves, it must be re- 
membered that heredity plays an important 
part. When we are able to convince parents of 
this hereditary tendency and have them give 
their children the early training which may 
help to overcome it we will have gone far 
toward the control of this group of morbid 
conditions. Children with a hereditary ten- 
dency for hypertension are usually healthy 
and active, often study and progress well in 
school, and have an athletic bent at play. This 
activity may follow them into business and 
constitute too great mental activity and strain, 
resulting in the morbid conditions accom- 
panying hypertension. This often terminates 
a life of the greatest business activity during 
the fifties or the sixties. These children are 
less susceptible to some of the acute infectious 
diseases, being frequently immune to diphthe- 
ria and less susceptible to tuberculosis and 
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some other infections. The fact that they are 
seldom sick causes them to be less attentive 
to the general rules of health. They are the 
ones who refuse a health examination and are 
also the ones who die suddenly without the 
care of a medical man or who disregard medi- 
cal advice until the morbid conditions have 
progressed beyond repair. 

The treatment of this condition must be 
directed to the individual needs of each pa- 
tient. They usually come too late to permit 
a cure but much may be done to give relief 
and to prolong life if the patient gives the 
necessary cooperation. It is not out of place 
here to mention that some of our most useful 
drugs in the treatment of other diseases may be 
dangerous in case of hypertension. Such drugs 
as adrenalin, ephedrine, benzedrine and cam- 
phor are powerful heart stimulants exerting 
their action through the sympathetic system 
of nerves which give them very dangerous 
action in hypertensive diseases. Death has 
been reported from giving adrenalin during 
an attack of angina pectoris and the same 
might result in case of hypertension when the 
heart is not compensating. 

The diseases of the other extreme in blood 
pressure are not essentially due to the hypo- 
tension as the diseases of the hypertensive per- 
son are due to hypertension, but the hypo- 
tensive type is merely of lower vitality, hav- 
ing less resistance, thus permitting the causes 
of the diseases to produce their morbid results. 
In physical exercise they are usually less ac- 
tive and in mental activity they may be less 
alert, but many of them are persistent in their 
attempts, often accomplishing more in the 
end. They are usually more susceptible to the 
external causes of disease, such as infections, 
allergens and weather conditions. They are 
more susceptible to pain and are more often 
sick, but they are ever mindful of the causes 
of their sickness and pain and are more care- 
ful to avoid such causes. It may be said that 
they are often complaining but they seldom die 
from their sickness. It is the rule that these 
are the ones who live to the most advanced 
age. 

In this type the parasympathetic nerves are 
in ascendency. Just a little stimulation through 
these nerves and there is immediate manifes- 
tation of disease. Of the agents directing 
their action through this system of nerves we 
may mention posterior pituitary extract as 








the most active hormone. Most of us have 
observed the action of this hormone on the 
uterus and the intestines. It has augmentory 
action on the body of the uterus and inhibitory 
action on the os and, when given to one hav- 
ing some foreign body in this organ, its ten- 
dency is to contract the body and dilate the os. 
However, it must be kept ever in mind that 
the augmentory action precedes and excels 
the inhibitory action, making it dangerous to 
attempt to clear the uterus by administering 
this drug. The contracting action of this hor- 
mone is most useful in stopping uterine hem- 
orrhage. We have seen its action in producing 
peristalsis of the colon while its inhibitory 
action relaxed the anal sphincter, resulting in 
fecal discharge. I mention these points because 
they demonstrate so well the action of this 
drug and others of its class. So far as I know 
this hormone does not produce any disease 
by its excessive action, but it seems possible 
that some cases of irritation of the bowel may 
be due to its excessive action. 

Again, we observe that certain mental states 
have augmentory action through this system 
of nerves. Fear has specific action, causing 
all of the symptoms which may be produced 
by anterior pituitary extract. Sudden intense 
fear causes contraction of the stomach, which 
is accompanied by loss of appetite. It may be 
so intense as to cause evacuation of the con- 
tents of the bowel and the urinary bladder. 
Morbid conditions due to other causes may be 
increased by this mental state, thus exagger- 
ating the symptoms. Those suffering from 
the allergic diseases are most often made 
much worse by the fear and dread of the 
attack and the desired relief may be attained 
much more readily by allaying the state of 
fear. 

I mentioned above how tyramine, a toxin 
from focal infections, may act through the 
sympathetic system to raise the blood pres- 
sure. Now let me call your attention to a 
toxin which directs its action through the 
parasympathetic system to produce opposite 
morbid conditions. I have made many experi- 
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ments with iso-amylamine and find that it 
seems to direct its action through the para- 
sympathetic system to serve as a cause of 
several morbid conditions. It may cause arth- 
ritis or asthma in the guinea pig and probably 
may cause the same in man. It is one of the 
most active toxins in the cause of some dis- 
eases. This is another sympathomimetic action 
mentioned by Barger and this action is sim- 
ilar to that of the allergens. It is through the 
parasympathetic nerves that the allergens 
seem to direct their action to the different 
organs of the body to produce their morbid 
conditions and, when we shall have solved the 
perplexing problems of allergens and allergic 
diseases, it is probable that we shall also have 
solved many of the changes accomplished in 
the parasympathetic nerves. In studying the 
reactions through these nerves it will be ob- 
served that the morbid conditions resulting 
are most often local and that they differ in 
individuals. In one the reaction may be of the 
respiratory tract, resulting in hay fever, spas- 
modic croup, or bronchial asthma; in another 
it may be of the gastro-intestinal tract, result- 
ing in colicky griping; in another it may be 
of the urinary tract, resulting in severe cystitis 
from the contracted bladder; finally it may be 
of the dermal system, resulting in one of the 
allergic diseases of the skin. These diseases 
are most often found in hypotensive persons 
who are in many cases allergic. It may be 
further observed that this type of infection 
is usually of a painful, nagging, chronic na- 
ture and seldom fatal. Such patients are at- 
attentive to the advice given them and, if some 
intercurrent infection does not attack them to 
prove fatal, they usually live to ripe old age. 

The treatment for hypertension is for the 
prolonging of life of the person, while treat- 
ment of hypotension is often for the relief of 
suffering and the rehabilitation of the patient. 
We see both types more frequently as the dis- 
eases of childhood and early adult life are 
yielding to our efforts, and we should direct 
our attention more to these organic diseases 
to be ready to treat them by the most scien- 
tific methods. 
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A. M. A. INDICTMENT QUASHED! 


Justice James M. Proctor, upholding a de- 
fense demurrer to indictments, ruled on July 
26 that the American Medical Association 
and its fellow defendents were not engaged in 
a trade as defined by the antimonopoly stat- 
utes. Counsel for the doctors had contended 
their activities could not be governed by the 
Antitrust Law, that they were engaged in a 
“learned profession” rather than a trade. On 
December 20, 1938, a District of Columbia 
Grand Jury, acting on evidence presented by 
the Justice Department, indicted the American 
Medical Association, the Medical Society of 
the District of Columbia, the Washington 
Academy of Surgery, the Harris County 
(Texas) Medical Society and twenty-one in- 
dividual physicians for violation of the Sher- 
man Antitrust Law. These organizations and 
individuals, the indictment read, were “‘en- 
gaged in a continuing combination in con- 
spiracy in restraint” of trade in hampering the 
activities of Group Health Association, Inc., 
for the District of Columbia, an organization 
established in 1937 to hire physicians and 
nurses and provide hospital care on a coop- 
erative basis to government employees. De- 
fense attorneys had contended that all their 
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clients’ activities were directed solely at the 
maintenance of the ethics and standards of 
the profession. 

At the headquarters of the Association, 
officials, including Dr. Olin West, Secretary, 
and Dr. Morris Fishbein, Editor, said: 


The principles and policies of the American Medical 
Association do not forbid nor have they ever contem- 
plated any opposition to a well considered expanded 
program of medical service, when the need can be es- 
tablished; neither is there any fundamental principle 
or policy which in any manner opposes aid to the in- 
digent when indigence can be established. 

The American Medical Association has always wel- 
comed investigation by any authorized agency of the 
nature of its organization or of the conduct of its work 
or of its activities, firmly reliant in the belief that every 
action taken by the Association has been in accordance 
with its constitutional organization in the interests of 
the public welfare for advancing standards and quality 
of medical service for the American people; and that 
at no time has it violated the established law of the 
federal, state, or municipal governments of this coun- 
try. Moreover, by the very nature of its organization, 
it has preserved constantly the democratic principles on 
which the Government of the United States is founded 
and maintained. 





NEW STATE HEALTH OFFICER 

Dr. A. B. McCreary of Jacksonville was 
appointed state health officer to succeed the 
late Dr. Wilbur A. McPhaul. Governor Cone 
made the appointment effective August 4. 
Doctor McCreary has been director of the 
Bureau of County and District Health Work 
for the State Board of Health during the past 
four years. He is a native of Louisville, Ky., 
and received his doctor of medicine degree 
from the University of Tennessee at Knox- 
ville. 

Doctor McCreary is widely known in pub- 
lic health circles throughout the South, hav- 
ing been actively engaged in this profession 
for more than fifteen years. Among the posi- 
tions he has held are: epidemiologist for the 
Department of Health at Memphis; assistant 
in public health at the University of Tennes- 
see; director of the Bureau of Epidemiology 
of the North Carolina State Board of Health; 
health officer in Northhampton County, Vir- 
ginia, and Richmond County, North Caro- 
lina; and a staff member of the State Hospital 
at Raleigh, N. C., and St. Joseph’s Hospital 
at Memphis. 
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THE FIGHT AGAINST NOSTRUMS 
AND QUACKERY 

Doctors realize there are many harmful 
and useless nostrums on the market; doctors 
realize that the sale of these nostrums are a 
detriment not only to the health of the public 
but to their own practice. For many years the 
American Medical Association has been con- 
ducting a valiant fight against quackery, often 
at the hazard of harassing suits for libel. How- 
ever, the A. M. A. could go no further than to 
expose falsehoods and advise against the use 
of unethical products and procedures. 

The Federal Trade Commission, which has 
also for some years been active in its efforts 
to protect the public along these lines, has 
been clothed with certain duties under the 
new food and drug act. This Commission is 
determined to discharge these duties as fully 
as possible. Dr. K. E. Miller, Senior Surgeon 
of the United States Public Health Service, 
has been detailed to the Federal Trade Com- 
mission for the purpose of assisting the 
Commission in its work of enforcing the 
limits beyond which the advertiser of a 
product may not go in representing to the 
public the merits of a proprietary preparation. 

Unfortunately, the Commission does not 
at the present time have funds with which to 
fully compensate physicians who are so es- 
sential as witnesses when hearings are neces- 
sary. However, because of the benefit which 
will accrue to the public and to the private 
practice of physicians by the work of the 
Commission, it is urged that individual doctors 
and medical societies cooperate as fully as 
possible with the Commission. Doctor Miller, 
the Director, has given his assurance that 
“when hearings are necessary, it is the policy 
of the Federal Trade Commission to schedule 
the hearings at or near the place where the 
headquarters of the respondent are located, 
so that little or no travel will be involved.” 
He further states: “I am in a position also to 
assure you that every possible consideration 
will be given to the conservation of their (the 
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doctors’) valuable time, and to other items to 
suit their convenience.” 

Through the cooperation of the Federal 
Trade Commission and the members of or- 
ganized medicine, a big step can be taken in 
the achievement of one of the objectives for 
which the profession has been striving for 


many years. 





MEDICAL DISTRICT MEETING — A 
Marianna, July 20 


The third annual meeting of the Northwest 
Medical District held at Marianna, 
Thursday afternoon at 2:30 o'clock, July 20, 
with headquarters at the Community House. 
There was a total registration of 93, of which 
number, 54 were Association members (from 
this district, 48); and 39 were visitors. The 
names of the lady guests have been omitted 
from the list following this write-up as very 
few of them registered; they assembled at the 
Chipola Hotel to participate in the afternoon’s 
entertainment and did not go to the Commu- 
nity House to register. 

Dr. Carol C. Webb of Pensacola, senior 
councilor, called the general session to order 
promptly at 2:30 p.m. Dr. N. A. Baltzell of 
Marianna welcomed the members and guests 
in a very cordial manner. Dr. Leigh F. Robin- 
son, president of the State Association, then 
outlined the activities of the Association and 
brought to the audience many interesting 
facts concerning the work of the various 
It was 


was 


committees, councilors and officers. 
quite evident from Doctor Robinson’s address 
that he, as the new president of the State As- 
sociation, is taking his leadership seriously 
and has been exceptionally active in many 
phases of the Association’s work. 

Dr. Shaler Richardson of Jacksonville, 
secretary-treasurer and editor of the Journal, 
then reviewed the Association’s activities as 
carried on through the home office and the 
Florida Medical Journal. He commented on 
the growth of the Association and the vast 
increase in the activities of the various com- 





96 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


mittees, the central office and the officers of 
the Association. The circulation of the Jour- 
nal has increased until it is now necessary to 
purchase 1,600 copies each month, to meet 
the demand. The total membership of the 
Association is the highest on record, there 
being now a total of 1,321 members in good 
standing, on the roll. 

Dr. Herman Watson, chairman of the 
Council, was unable to be present. Dr. J. Sam 
Turberville of Century, president-elect, was 
recognized by the chair and made a brief 
address. Dr. Gilbert S. Osincup of Orlando, 
chairman of the Executive Committee, pre- 
sided during an open discussion of the un- 
derstanding between the physicians of certain 
counties, the Florida Medical Association and 
the Farm Security Administration. A large 
number of the doctors present took part in 
this discussion. Doctor Osincup, in expressing 
his appreciation, stated that the experiences 
related by the various doctors at this meet- 
ing would enable him to talk more intelligently 
at his next conference with the officers of the 
Farm Security Administration. 

Dr. T. Z. Cason of Jacksonville, chairman 
of the Association’s Committee on Medical 
Postgraduate Course, was recognized. Doctor 
Cason took this opportunity to review the 
short courses for the past seven years and, by 
the use of a conventional map, he exhibited a 
comparison of the number of licensed prac- 
titioners in each county to the total registra- 
tion from each county, during the past seven 
years. A questionnaire was distributed and 
each doctor present was requested to answer 
the questions indicated, as a guide to the Com- 
mittee in formulating future plans. Dr. Her- 
bert L. Bryans of Pensacola, one of the Asso- 
ciation’s delegates to the House of Delegates 
of the American Medical Association, was 
called upon. Doctor Bryans read a brief report 
and stated that the complete report, which had 
been read before the Executive Committee, 
was being published in the July Florida Medi- 
cal Journal. 


Dr. A. E. Conter of Apalachicola was recog- 
nized by the Chair. Doctor Conter presented 
an unusual case history, with the request that 
any physician who had observed a similar case 
contact him at the close of the session. Four 
of the five past presidents in this district were 
present at the meeting and were recognized 
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in turn by Doctor Webb: Dr. Henry E. 
Palmer, Tallahassee; Dr. F. Clifton Moor, 
Tallahassee; Dr. J. C. Davis, Quincy ; and Dr. 
Herbert L. Bryans, Pensacola. Dr. J. H. 
Pierpont of Pensacola, the oldest past presi- 
dent, having served his first term in 1890, 
was unable to be present. Dr. W. Henry 
Spiers of Orlando, the immediate past presi- 
dent of the Association, was present and 
was recognized by the Chair. 


The next order of business was the selec- 
tion of a meeting place for 1940. Doctor 
Bryans, speaking for the Escambia County 
Medical Society, invited next year’s meeting 
to Pensacola. Dr. W. C. Roberts of Panama 
City, on behalf of the Bay County Medical 
Society, invited the meeting to Panama City. 
A vote was taken, with the result that Pensa- 
cola was selected as the 1940 meeting place. 
Dr. R. N. Joyner of Marianna, chairman of 
the local committee on arrangements, made a 
number of announcements concerning the en- 
tertainment and the dinner to be held at the 
Chipola Hotel. 

The gavel was turned over to Dr. B. A. 
Wilkinson of Tallahassee, junior councilor, 
who presided during the scientific session. 
Four very interesting and instructive papers 
were presented by the following essayists: 
Dr. Sidney G. Kennedy and Dr. J. H. Pier- 
pont of Pensacola on “Hemorrhage Compli- 
cating Empyema Thoracis”; Dr. Nathan S. 
Rubin of Pensacola on “The Cross-Eyed 
Child”; Dr. Joe I. Turberville of Century on 
“Fractures of the Pelvis’; and Dr. J. M. 
Hoffman of Pensacola on “Back Pain.’’ After 
the reading of each paper, Doctor Wilkinson 
called for discussions and the scientific ses- 
sion proved to be a very valuable part of this 
district meeting. 

Immediately following the sciemtinc session, 
the doctors, ladies and guests were invited to 
a cocktail party in the recreation room of the 
Community House. At 7 p. m. dinner was 
served at the Chipola Hotel. Dr. R. N. Joyner 
of Marianna presided and presented officers 
of the Association and distinguished guests, 
with a flow of oratory that held the close at- 
tention of everyone present. Following the 
dinner, Dr. C. H. Ryals of Grand Ridge, the 
speaker of the evening, took as his subject, 
“Some Experiences of a Country Doctor.” 
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When the baby travels there is no 
interruption in the feeding schedule. 
One airline alone fed 84 S. M.A. 
infants during the past three months. 
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S. M. A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
Sat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver otl; with the addition 
of milk sugar and potassium chloride; 
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Dr. Herbert L. Bryans then delighted the 
audience by showing moving pictures he had 
taken at last year’s annual meeting, held at 
Panama City. As the reel was run, Doctor 
Bryans commented on the various familiar 
faces that appeared. A great many of the 
doctors and guests present at this meeting 
saw themselves in nioving pictures for the first 


time. 

The tables were arranged fan-shaped in the 
large dining room, beautifully decorated with 
flowers. An exceptionally fine orchestra in- 
terspersed the program with delightful music. 
Seventy-four persons were served during the 
dinner. 

Some twenty or thirty ladies met at the 
Chipola Club and enjoyed the afternoon at 
bridge. Mrs. B. M. Rhodes of Tallahassee 
made high score. The trip through the Florida 
Caverns Park was cancelled because of rain. 


REGISTRATION — DISTRICT A 


Officers: C. C. Webb, Pensacola, Senior Councilor ; 
B. A. Wilkinson, Tallahassee, Junior Councilor ; Stewart 
Thompson, Jacksonville, Managing Director. 

Alford: C. J. Price. Alliance: J. B. Dowling. Apa- 
lachicola: A. E. Conter. Blountstown: M. Q. Burns, 
J. G. Gainey. Bonifay: R. H. Segrest. Century: J. I. 
Turberville, J. S. Turberville. Chattahoochee: W. G. 
Miles, J. C. Robertson, W. D. Rogers, R. E. Stevens. 
Chipley: F. M. Watson. Ft. Lauderdale: L. F. Robin- 
son. Gainesville: G. C. Tillman. Grand Ridge: C. H. 
Ryals. Havana: J. W. Sapp. Jacksonville: T. Z. Cason, 
Shaler Richardson. 

Marianna: N, A. Baltzell, R. N. Joyner, C. W. Mc- 
Donald, D. A. McKinnon, W. R. Wandeck, C. D. 
Whitaker. Orlando: G. S. Osincup W. H. Spiers. 
Panama City: J. M. Nixon, Herman Perkins, W. C. 
Roberts. Pensacola: H. L. Bryans, G. N. Click, J. P. 
Daniels, J. H. Fellows, L. C. Fisher, C. J. Heinberg, 
W. P. Hixon, J. M. Hoffman, S. G. Kennedy, N. S. 
Rubin, A. L. Stebbins, A. W. White. 

Port St. Joe: A. L. Ward. Quincy: J. C. Davis, T. 
W. Griffin. Tallahassee: F. T. Holland, J. K. Johnston, 
F. C. Moor, H. E. Palmer, J. H. Pound, B. M. Rhodes, 
J. L. Williams. Vernon: B. W. Dalton. 

Visitors—Malonc: R. L. Kennedy. Marianna: H. B. 
Smith. Dothan, Ala.: John T. Ellis, W. P. Roberts. 
Augusta, Ga.: W. C. Salley. Donalsonville, Ga.: H. 
B. Jenkins. Thomasville, Ga.: Rudolph Bell. 





MEDICAL DISTRICT MEETINGS 1939 

Marianna (A)... . July 20 
™ Palatka (C) . . Sept. 14 
Lakeland (D)... . Sept. 28 
West Palm Beach (F) Oct. 12 
Ocala (B) Oct. 26 
Sanford (E) 
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BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Dr. and Mrs. H. B. Goodwin, Jr.. of Fort Pierce 
announce the birth of a son on June 27. 


Dr. and Mrs. Paul L. White of St. Petersburg an- 
nounce the birth of a son, Paul Leslie, Jr., on July 11 
at the Tampa Municipal Hospital. 


MARRIAGES 


Dr. R. L. Laymon of Miami and Miss Marjorie Rich 
were married in Washington, D. C., on July 7. 


Dr. E. H. Adkins of Miami Beach and Mrs. Mildred 
K. Clark, formerly of Boston, were married June 30 
at Miami Beach. 


Dr. R. Spencer Howell of Miami and Miss Mary 
Louise Mullino of Montezuma, Georgia, were married 
on June 7 in Montezuma. 


DEATHS 
Dr. Wilbur A. McPhaul, Jacksonville, State Health 
Officer, died August 1, following an illness of several 
months. 


Dr. John T. Denton of Sanford died in a Greenville, 
N. C., hospital on August 3, after a sudden illness at 
Saluda, where he was attending the Southern Pediatric 
Seminar. 


Dr. Gaston Day of Jacksonville died suddenly at his 
home on August 5. 





STATE NEWS ITEMS 


Dr. Julius R. Pearson of Miami left re- 
cently for Chicago, New York and New 
Haven, Connecticut, where he expects to take 
some special work and visit clinics. Doctor 
and Mrs. Pearson will spend two months 
traveling through the United States, visiting 
the World’s Fairs in San Francisco and New 
York. 

7 @ 

Dr. L. C. Gonzalez of Jacksonville will 
spend the ensuing year at Johns Hopkins 
University, taking a postgraduate course in 
venereal disease control. 

.* »* 

Dr. B. B. Sory, Jr., of Palm Beach is vaca- 
tioning in Paris, France, prior to taking ad- 
vanced medical study in Vienna, Austria. 

6 * 

Dr. Maurice E. Heck of Miami took special 
work in surgery and gynecology at Chicago 
and Mayo clinics during the month of August. 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 
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ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 
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CONVENIENT OFFICE 
TREATMENT FOR —— Wyeth - 


TRICHOMONAS, 
VAGINITIS 
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Tus simple treatment requires but 
two office visits, a week apart, for insuftla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 


Complete information on request 
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Dr. Fred D. Bartleson of Ft. Myers was re- 
cently appointed medical examiner in his area, 
for the Civil Air Authorities. 


* * * 


Dr. M. A. Lischkoff of Pensacola is spend- 
ing the month of August in the East, attend- 
ing the Jackson Course in Broncho-esophago- 
scopy in Philadelphia. 


* * * 


Dr. H. V. Weems of Sebring was principal 
speaker at the meeting of the local Rotary 
Club on July 24. His subject was “The 
Progress of Medical Science.” 


* * 


Dr. C. Larimore Perry of Miami left re- 
cently for an extended vacation, during which 
time he will attend clinics in New York, Bal- 
timore and Boston and spend some time in 
the White Mountains of New Hampshire. 


* K * 


The next written examination of the Amer- 
ican Board of Obstetrics and Gynecology for 
Group B candidates will be held in various 
cities of the United States on Saturday, Jan- 
uary 6, 1940, at 2 p. m. Applications for ad- 
mission to Group B, Part I, examinations 
must be on file in the secretary’s office not 
later than October 4, 1939. 

The general oral and pathological examina- 
tions (Part II) for all candidates in Groups 
A and B will be conducted by the entire Board 
in Atlantic City, N. J., on June 8, 9, 10, and 
11, 1940. Applications for admission to Group 
A, Part II examinations must be on file in the 
secretary’s office not later than March 15, 
1940. For further information and applica- 
tion blanks, address Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh, Pa. 


* * * 


The following Florida doctors read papers 
at the last A. M. A. meeting, held in St. 
Louis, Mo.: George D. Lilly, Miami, ““Com- 
plications of Appendical Peritonitis,’’ Sec- 
tion on Surgery, General and Abdominal; 
Warren W. Quillian, Coral Gables, “Respira- 
tory Infections: Types and Clinical Course 
as Observed in Florida Pediatric Practice,” 
Section on Pediatrics; H. Marshall Taylor, 
Jacksonville, “Otitis and Sinusitis in the 
Swimmer,” (Chairman’s address) Section on 
Laryngology, Otology and Rhinology. 
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The thirty-ninth annual meeting of the 
Chattahoochee Valley Medical Association 
was held at Radium Springs, near Albany, 
Georgia, July 11, 12, and 13. Dr. J. Sam Tur- 
berville of Century, president, presided dur- 
ing this meeting. Dr. M. Y. Dabney of Bir- 
mingham was elected president and Dr. Frank 
K. Boland of Atlanta was re-elected secre- 
tary of the organization for the ensuing year. 





COMPONENT COUNTY SOCIETIES 
BREVARD COUNTY MEDICAL SOCIETY 

The regular meeting of the Brevard County 
Medical Society was held on the evening of 
July 19 at the office of Dr. T. C. Kenaston of 
Cocoa. Moving pictures of tuberculosis 
therapy were shown. It was decided to hold 
the next meeting at Melbourne on the even- 
ing of August 9. 

‘£2 
DADE COUNTY MEDICAL SOCIETY 


The August meeting of the Dade County 
Medical Society was held at the Ingraham 
Building on the evening of the 1st. The pro- 
gram consisted of two papers: “Common 
Foot / ilments” by E. W. Cullipher, and “En- 
docrinology of Menstruation” by L. W. 
Dowlen. 

* * * 
ESCAMBIA COUNTY MEDICAL SOCIETY 

The Escambia County Medical Society is 
sponsoring a health section in the Pensacola 
News-Journal. A committee from the society 
is to pass on news matter and advertisements 
which are to appear in the section. In the 
Pensacola Journal of July 23 a notice was 
published to this effect, naming all of the 
officers and members of the Escambia County 
Medical Society. 

On July 24 the Pensacola News ran a long 
article under the caption, “Horse and Buggy 
Doctor Faced Many Handicaps.”’ This article 
gave a brief history of the society and de- 
clared that the Pensacola Medical Society 
was the first organization of its kind in the 
history of West Florida. It was stated that 
13 doctors rented a club room and fitted it 
up as the home of the society, holding bi- 
monthly meetings. The only living member 
of that group is Dr. J. H. Pierpont who recalls 
that he and his colleagues fovnd those meet- 
ings and exchange of ideas of enormous 
benefit. Doctor Pierpont is the oldest past 
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We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 


Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 
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COMPANY 
JACKSONVILLE, FLORIDA 
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YOUR NEEDS WILL CALL ON YOU 














PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


alta) $2227 INSURANCE 
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For Ethical Practitioners Exclusively 


(50,000 POLICIES IN FORCE) 


Liberal Hospital Expense Coverage for $10.00 per year 








F 
$5,000.00 accidental death $33.00 


$25.00 weekly indemnity, accident and sickness per year 
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$10,000.00 accidental death 66,00 


$50.00 weekly indemnity, accident and sickness per year 





$15,000.00 accidental death $95.00 


$75.00 weekly indemnity, accident and sickness per year 
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37 years under same management 
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$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with the State of Nebraska for 
protection of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 





Send for application, Doctor, to 
400 First National Bank Building ° Omaha, Nebraska 
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Human Milk in Proportions 
of Food Substances 





, re cow’s milk used for Lactogen 
is scientifically modified for in- 
‘fant feeding. This modification is 
carried out by the addition of milk 
fat and milk sugar. shese addi- 
tions are made in predetermined 
and definite proportions so that 
when Lactogen is properly diluted 
with water it results in a formula 
containing the nutritive substances 
—fat, protein and carbohydrates— 
in approximately the same pro- 
portions as in woman’s milk. The 
wide differences between woman’s 
milk and cow’s milk insofar as the 
proportions of food constituents 
are concerned are thus adjusted. 
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president of the Florida Medical Association. 
The article further states that the Pensacola 
Medical Society became the Escambia County 
Medical Society in 1892 when it became a 
unit of the Florida Medical Association. 


* * x 


PALM BEACH COUNTY MEDICAL SOCIETY 

Dr. Michael Smith of West Palm Beach 
was the principal speaker at the meeting of 
the Palm Beach County Medical Society held 
on the evening of July 24. The subject pre- 
sented was “The Modern Conception of Tu- 
berculosis.”” This was followed by a sound 
film on tuberculosis, which had been furn- 
ished by the Florida Tuberculosis and Health 
Association, 

* * 
PINELLAS COUNTY MEDICAL SOCIETY 

Dr. W. O. Fowler of the State Tuberculosis 
Sanatorium was principal speaker at the 
meeting of the Pinellas County Medical So- 
ciety on the evening of July 7, taking the 
place of Dr. R. D. Thompson, scheduled 
speaker, who was unable to be present. 
Doctor Fowler discussed “Case Findings 
in Tuberculosis and Modern Trends in 
Therapy.” 

Three constructive papers were read at the 
Academy program of the society on July 21: 
“Appendicitis,” by L. M. Gable: “High 
Blood Pressure,” by J. A. Bradley; and “Dis- 
sases of Sigmoid and Rectum,” by C. E. 
Hebard. 

*x* * x 
PUTNAM COUNTY MEDICAL SOCIETY 

The regular meeting of the Putnam County 
Medical Society was held Tuesday evening, 
July 11, at 7 o’clock at the Marian Hotel, 
Palatka. Honor guest and speaker of the even- 
ing was Stewart G. Thompson, managing 
director of the Florida Medical Association. 

A committee was appointed, composed of 
Drs. A. P. Gurganious, chairman, Z. Brantley, 
and F. Emory Bell, to make arrangements 
for the Annual Medical District Meeting to be 
held in Palatka on September 14. The society 
is busily planning and looking forward with 
much pleasure to this meeting. 

Dr. E. W. Ford, Crescent City, president, 
on behalf of the society, presented Dr. A. P. 
Gurganious, whose recent marriage was an 
event of interest, with a bouquet for his bride. 
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ABSTRACT DEPARTMENT 











Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 

A Light Hyperextension Back Brace, Jewett, 

EuceneE L., Orlando, J. Bone & Joint Surg. 


19: 1128-1129 (Oct.), 1937. 


The author describes a light hyperextension 
back brace modeled after that perfected by 
Griswold in 1936. Its main advantage is its 
lightness (the brace complete weighing only 
2% pounds) which is a very important item 
to the ambulatory patient who must wear 
some form of hyperextension mechanism for 
months. 

Three illustrations of this brace are to be 
found in the published article. 





The Climatic Treatment of Hay Fever and 
Asthma, with Special Reference to Florida, 
Metzcer, FrRaNK C., Tampa, J. A. M. A. 
112: 29-32 (Jan. 7), 1939. 


The author makes an earnest plea that 
allergic patients be spared the economic and 
psychic upheaval incident to change of climate, 
advised by their physician without adequate 
knowledge of their individual sensitizations. 

Those obtaining partial or complete relief 
after moving to Florida constitute too small a 
percentage of the whole to in any way justify 
their removal from their native habitat and 
when relief is obtained a careful history will 
often show that “some causative factor has 
been discovered and eliminated that could 
as easily have been removed at home.” 

The fact is stressed that before removal 
to a different locality is advised there must be 
a definite knowledge of the allergen which 
precipitates the patient’s trouble and in what 
locality it is absent or least prevalent. 

The author divides hay fever into two 
classes : pollinosis, that due to pollens; and al- 
lergic rhinitis, that due to other allergens. In 
Florida the former constitute 24 per cent and 
the latter 76 per cent, practically reversing the 
ratio of the northern states. The reason ap- 
parently is that pollen concentrations are not 
nearly so great as in the northern, eastern and 
midwestern states, and “with the exception of 
patients sensitized to oak or highly sensitized 
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With our enlarged accommodation 
we are in a better position than 
ever to care for your invalid and 
neurological cases. 

W. H. SPIERS, M. D. 
Medical Director, Phone 7311 
GRACE H. LOCHMAN, R. N. 
Superintendent, Phone 6284 











The VEIL MATERNITY HOSPITAL For the Care and Protection of the 


BETTER CLASS OF UNMARRIED 
MIDDLETOWN, DELAWARE YOUNG WOMEN 


Adoption of babies when arranged 
for. Rates reasonable. Located on the 
Delaware Division of Penna. R. R., 
twenty-five miles south of Wilming- 
ton, Delaware. Write for booklet. 


THE VEIL 
Box 204 
Middletown, Delaware 


Strictly Private 
Absolutely Ethical 


Patients accepted at any time 
during gestation 


Open to Regular 
Practitioners 





Early entrance advisable 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 





BIOLOGIGALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 











| Out-of-Town Orders Shipped by Return Mail | 
— 














Allen’s Invalid Home HOYE’S SANITARIUM 


MILLEDGEVILLE, GA. “In the Mountains of Meridian” 
Established 1890 Meridian, Mississippi 
For the treatment of Diagnosis and Treatment of Nervous and Mental 
NERVOUS AND MENTAL DISEASES Diseases, —— “| — Addictions. Es- 
ecially equipped for the Treatment of Mental 
Grounds 600 Acres ee ig Convalescents, Elderly People and 
Buildings Brick Fireproof those requiring Metrazol Therapy given special 
Comfortable Convenient monthly rates. Personal supervision of patients. 
Site High and Healthful Consulting physicians. 
E. W. Atien, M.D., Department for Men Dr. M. J. L. HOYE, Supr. 
H. D. Atten, M.D., Department for Women Formerly sixteen years Superintendent 
Terms Reasonable of East Mississippi State Hospital 
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to grass pollens, persons with pollinosis should 
do well in the state.” 

On the other hand, asthmatics sensitive to 
house dust should not take up residence here, 
as specimens of house dust were reported to 
contain greater concentrations of the “un- 
known offending allergens” than elsewhere. 

There is apparently a dearth of allergic rhi- 
nitis due to animal inhalants here and occupa- 
tional dust is a very infrequent cause. Food 
sensitivity, particularly to citrus fruits, con- 
diments and sea food seem to be definite fac- 
tors in the allergic rhinitis complex. 

Editor’s Note—The author will have per- 
formed a great service to this State, the piy- 
sicians of the State and the individual patients 
if through his efforts there can be a reduction 
in the number of disappointed and embittered 
patients who come here for relief only to find 
themselves worse. 
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Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


CANCER OF THE BREAST AND CANCER OF THE UTERUS. 
(Second Edition). By Marion ELtswortH ANDERSON, 
A.B., M.D. This small book, dedicated to “The Nurses,” 
is designed “for the family physician or the man in 
general practice. It may be of some value to the regis- 
tered nurse.” The greater part of profits from the sale 
of this brochure to go to the Sims-Cullen Cancer Fund. 
Paper. Price, $1.00. Pp. 106, profusely illustrated. 
Clinton, Iowa: The Franklin Press. 





WHAT IT MEANS TO BE A bDocTor. By Dwicut ANDER- 
son. This volume is a brief treatise, aiming to convey 
an impression of the doctor’s way of life; his charac- 
ter, his education, his ability, and his skill. A ques- 
tionnaire which asked four questions was sent to 500 
general practitioners, surgeons, pediatricians, and many 
other specialists throughout the country. The questions : 
1. What qualities of mind and character do you con- 
sider most important for the practice of medicine as a 
profession? 2. How old were you (approximately) 
when you determined to be a doctor? 3. What decided 
you? 4. If you had a son, would you wish him to select 
medicine as a career? The replies are digested. Cloth. 
Price, $1.00; paper, 25 cents. Pp. 96. Public Relations 
Bureau, Medical Society of the State of New York, 2 
East 103rd Street, New York City, 1939. 





THE OPHTHALMOSCOPE AND STUDIES OF THE FUNDUS 
OCULI IN IMPORTANT PATHOLOGICAL CONDITIONS. By 
American Optical Co. This booklet presents a series of 
fundus oculi studies, showing pathological changes 
from normal which are frequently encountered by 
ophthalmologists in their diagnostic work. Paper. Pp. 
32, illustrated by an anatomical artist under direct super- 
vision of an ophthalmologist. Copy will be sent on 
request. American Optical Co., Southbridge, Mass. 
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TRY PABLUM ON YOUR VACATION 


Vacations are too often a vacation from protective 
foods. For optimum benefits a vacation should furnish 
optimum nutrition as well as relaxation, yet actually 
this is the time when many persons go on a spree of 
refined carbohydrates. Pablum is a food that “goes 
good” on camping trips and at the same time supplies 
an abundance of calcium, phosphorus, iron, and vita- 
mins B and G. It can be prepared in a minute, without 
cooking, as a breakfast dish or used as a flour to in- 
crease the mineral and vitamin values of staple recipes. 
Packed dry, Pablum is light. to carry, requires no re- 
frigeration. Easy-to-fix Pablum recipes and samples 
are available to physicians who request them from 
Mead Johnson & Company, Evansville, Ind. 


A NEW FLASHLIGHT OTOSCOPE 


Although many new otoscopes, embodying special illu- 
mination have been introduced in recent years, instru- 
ments operating with a flashlight lamp retain their 
share of popularity. For this reason American Optical 
Company technicians have designed a new, improved 
flashlight otoscope with the following features: 

A streamline die-cast head; a removable lamp housing 
with dual adjustment; a magnifying lens that can be 
swung out of position for convenient insertion of the 
operating instrument; and the use of ordinary flashlight 
lamps. A pneumatic attachment for aspirating and 
massaging is also available. 





Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 


Special Department for General Invalids and 
Senile cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Apert F. Brawner, M.D., Resident Supt. 

















